2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850200

1. Entity Name

CORNING NICHOLS INSTITUTE, INC.

-

Principal Place of Business

Mailing Address

33608 ORTEGA HIGHWAY

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90168 043 ***150.00

SAN JUAN CAPISTRAND CA 928560

U3

ONE MALGOLM AVE
TERERBOR NJ 07608
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number 95-27018 Applied For
0 02 Not Applicable
Zi Countr Zi Counti iti
P Y ® ouoty 5. Certificate of Staus Desied ~ [] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address {P.0O. Box Number is Not Acceptable)

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 bolh, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and sitle if applicable {NOTE: Registered Agant signatuee required when reinstating) DATE
. o e . m
9. This corporation is efigible to satisfy its Intangicle FILE NOW!!! FEE 53. $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y y

(Ses criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 2 etete ME yeT [P Thange [ Addition
NAVE FINNEGAN, KENNETH NAME JOsSEPH MAaNoay
STREET ADDRESS | ONE MALCOLM AVE STRIETADDRESS | A2 ALEr AMdpre ol AVE.
onv-sr2> | TETERBORO NJ 07608 st | TE7ER@ORD, NT ©2608
TITLE P ¥ Delete TITLE O Change [ Addition
HAME FREEMAN, KENNETH HAME
STREET ADDRESS | ONE MALCOLM AVE STREET ADDRESS
orv-st-72 | TETERBORO NJ 07608 CITY-ST-2IP
TiTLE VP O petete TITLE O Change [ Addition
NAME HAGEMANN, ROBERT NAME
sTReET A00REsS | ONE MALCOLM AVE STREET ADDRESS
cmy-s-zZP | TETERBORO NJ 07608 CITY-ST-2IP
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME SURYA, MOHAPATRA NAME
sTReeT 4008EsS | ONE MALCOLM AVE STREET ADDRESS
oTY-S-ZP | MAYWQOD NJ 07507 CITY-ST-21P
THLE AT O petete TITLE [ Change [ Addition
NAME CALAMARI, STEPHEN A NAME
STREET A0URESS | ONE MALCOLM AVE STREET ADDRESS
or-sT-2¢ | TETERBORO NJ CITY-$T1-21P
WILE 8 (3 oelete TITLE [ Change  [_] Addition
NAME FARRENKOPF JR, LEO C MAME
STREET ADDRESS | ONE MALCOM AVE STREET ADDRESS
omY-s-zP | TERERBORO NJ CITY-$1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE: = Celln

STEPHEN B Chcnmpg: [ |

H
pssl _TREASUNER

20/-343 5L 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



