2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850200 FILED
. Enti
1. Entiy Name Apr 26,2000 8:00 am
CORNING NICHOLS INSTITUTE, INC. ‘ ecretary of State
_ 04-26-2000 90158 001 ***150.00
Principal Place of Business Mailing Address
33608 QRTEGA HIGHWAY ONE MALCOLM AVE
SAN JUAN CAPISTRAND CA 92960 TERERBOR NJ Q7606-1011
us us :
= e s R AR QAW ERARMA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95—2701802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narme i
CORPORATION SERVICE COMPANY Sveet Address (PO, Box Namber = 1t Acoentatie)
1201 HAYS STREET '
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Litle f applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 . o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erlistt 1!?Sn%ag1 Op;atiigbnugrnancmg I ﬁ‘?‘j‘gﬂo"g’;?e
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT L] Delee Tme (J thange [ Addition
NAME FINNEGAN, KENNETH NAME
STREET ADDRESS | ONE MALCOLM AVE STREET ADDRESS
CITY-31-21P TETERBORO NJ 07608 CY-S1-2ip
TITLE P O elete TIME CED [Achange [ Addition
NAME FREEMAN, KENNETH NABE
STREET ADDAESS | ONE MALCOLM AVE STREET ADDRESS
CiTY-ST-21P TETERBORO NJ 07608 CITY-ST-2IP
TLE VP : O oelete TITE D tecroR [l change [ Addition
NAME HAGEMANN, ROBERT i . L . . S . e
STREET ADORESS ONE MALCOLM AVE STREET AUDRESS
CiTY-ST-2IP TETERBOHO NJ 07608 CIY-ST1-2IP
TE D R Delele E ere [ change  (RAddition
NAME REYNOQLDS, ALISTER NAME SYRym MOHAPATRA

STREET ADDRESS | 0 ME MBLCoLt AVE:
or-star |7 TER-B R0, NT 67¢0%
TILE [ Change [ Addition

NAME
STREET ADDRESS

STREET ADDRESS | ONE MALCOLM AVE

crv-si-2¢ | TETERBORO NJ

TiTLE AT ' L1 Delete
NAME CALAMARI, STEPHEN A

STREET ADDRESS | ONE MALCOLM AVE

ore-st-28 | TETERBORO NJ CITY-ST-2IP
ME S [ Detete TITLE [ Change [ Adcition
NAME FARRENKOPF JR, LEO C NAME

STREET ADDRESS | ONE MALCOM AVE STREET ADDRESS

om-sT-2F | TERERBORO NJ CHTy-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: == o LA S B QUSRS N A Cpinmars, AT dlizloo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dafe Daytime Fhona #

CR2E034 (9/99)




