2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

850200

CORNING NICHOLS INSTITUTE, INC.

Secretary of State

05-05-2003 91883 027 ***150.00

us

Principal Place of Business
33608 QRTEGA HIGHWAY
SAN JUAN CAPISTRAND CA 92960

Mailing Addrass
ONE MALCOLM AVE

TERERBOR NJ 07608

us

2. Principal Place of Buginess

3. Mailing Address

/1390 WpiL Siheer Wesr

WD EERAREDER IR

Suite, Aot. #, etc.

Suite, Apt. #, elc.

LMD HursT NI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o707/ 952701802 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
+ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - . Name
CORPORATION SERVICE COMPANY Strest Address (P O. Box Number is Not Acceptabls)

1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4
-

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOW!! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00
Make" Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

SIGNATURE:

)| D e e ey,

TTEFHEN

12. | 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 sugplementa! 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther ke empowered.

é..s'@@ﬂ“"c"@ RE REGH

CrLtrmArl, \/P?hx 4/?3/03 Jot- ) 298440

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

v 9465190

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11

TITLE VPT O Delete TITLE [ Change [ Addition

NAME MANORY, JOSEPH NAME

steer anoress | ONE MALCOLM AVE STREET ADDRESS

CITY-ST-2IP TETERBORO NJ 07608 CHY-ST-ZIP

TITLE vpPD ] Delete CTME [ change [ Acdition

NAME HAGEMANN, ROBERT NAME

sTReeT A0DRESS | ONE MALCOLM AVE STREET ADDRESS

CITY-ST-2IP TETERBORQ NJ 07608 cITY-S1-2P

TME PD [ elete THLE O change [ Addition
=NAME === SURYA,—MOHAP.AM = _NAME. ‘ o e .

strect aDDRESS | ONE MALCOLM AVE STREET ADDRESS T Y

CITY-SF-2IP MAYWOQOD NJ 07607 CITY-ST-ZIP

TITLE AT [ Delete TITLE [ change [ Addition

NAME CALAMARI, STEPHEN A NAME

streer ADDRESS | ONE MALCOLM AVE STREET AODRESS

GiTY-ST-ZP TETERBORO NJ CITY-$T-217

T S T Defete T O change [ Adaiion

NAME FARRENKOPF JR, LEQ C NAME .

sTReet aoeress | ONE MALCOM AVE STREET ADDRESS

ov-st-z2 | TERERBORO NJ § om-st-ze

TITLE ] petete TITLE O Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP



