P
FILED

2003 FOR PROFIT CORPORATION ,
*~ UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

- f State
DOCUMENT # 839784 - Secretary of S
1. Entity Name - 01-14-2003 90053 008 ***150.00
MBIA INSURANCE CORP. OF ILLINOIS
Principal Place of Business Mailing Address
113 KING $T. 113 KING ST
ARMONK NY 10504 ARMONK NY 10504
I N RGN RRH R AR
-Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
’ 37-6025608 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R AL —— Name = -- - .o —- - —us T T e ce e -
:?ASPLI’THS?(;SIES::EISSIONER Street Address (P.O. Box Number is Not Acceptabla)
IALLAHASSEE FL 32304
~ City FL Zip Code

8!, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litla it applicable (NQTE: Registered Agent signalure required when rsinstating) N DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Financi
Afor oy £, 2000 Fo vl e $55000 " foctoCemodn oo $5.00 ey o0
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRFCTCRS IN 11
TITLE PCEO O patete - TITLE [Ochange [T Addition
NAME WEILL, RICHARD L. NAME
staeeT apoaess | 113 KING ST. STREET ADDRESS
orv-s-zr | ARMONK NY CITY-5T-2IP ‘
TITLE TCFO O Delete L : (I change [ Addition
NAME BUDNICK, NEIL G NAME
street aboress | 113 KING ST STREET ADDRESS
omv-st-2p | ARMONK NY 10504 CITY-5T- 2P
TMLE GC CiDalete _ Jomme e (3 Change ] Addlilan

NAME | WERTHEIM, RAM D
streeT aooress | 113 KING STREET
CITY-5T-2IP ARMONK NY 10504

TLE oA [ petete
NAME DUNTON, GARY C

sreeT aooress | 113 KING ST.

omv-st-ze - | ARMONK NY 10504

STREET ADDRESS
BITY-ST-2IP
TLE M ana..g\hq Dwedhor + Agst. Sec.Rcnnge [ Addhion
NAME

STREET ADDRESS
cITY-37-2IP

TITLE VPS ] Delete TITLE Flchange (] Addition
NAME EDELMANN, BARBARA B NAME
streeT anoress | 113 KING STREET STREET ADDRESS

orr-st-ze | ARMONK NY 10504

CITY-8T-2IP

TITLE 1 Delste TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that.the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: T2 BECUIRE]

& . Sdelmann 2908 oK-7L5 3990

OR PRINTED NAE OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #

(R o N ENs al

(R%)

CR2E034 (10/02)




