2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 15, 2000 8:00 am
THE BANK OF NEW YORK, INC. Secretary of State
. 03-15-2000 90042 046 ***150.00
Principal Place of Business Mailing Address
ONE WALL STREET 100 CHURCH STREET, 9TH FLOOR
NEW YORK NY 10286 C/O JOSEPH F. LEARY
us NEW YQRK NY 10286-0001 .
Us
e T I
100, CthireH Sreeer, 7 A, |
Suite, Apt. #, etc. uilé, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
cio. ATty ZangRE ~ Eerf Tt
City & State Ajity'& State 4. FEI Number Applied Far
2 \/O”k P A 13-5160382 Not Applicable
2P Country lef o Z% Country us §. Certificate of Status Desired O ?g.ggq\?’d:gﬁonal
6. Name and Address of Current Hegister&d Agent 7. Name and Address of New Reglistered Agent
.- —— e - — Name
cT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Aegislared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILi;: NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %5;|Esndagoa?:?;uti::nr;|ng [ fgjﬁqohgaeg Be
o - ‘ S
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TITLE []Change [ Addition
NAME BACOQT, J. CARTER NAME
STREETAGORESS | ONE WALL ST. STREET ADDRESS
CITY-ST-21f NEW YORK NY 10288 : CITY-ST-71p
TITLE CPD " [ Delete TILE [ Change [ Addition
HAME RENYL, THOMAS A ‘ NAME
STREET ADDRESS | ONE WALL ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10286 CITY-ST-2IP
TIMLE VPCD [ Deiete ME [l crange {3 Addition
NAME = GRIFHTH, ALAN R. - N rae
STREET A00RESS { ONE WALL ST, ' STREET ADDRESS
CITY-ST-21P NEW YORK NY 10286 ) CITY-ST-21P
TILE SEV ] Delete TITLE [CJchange [ Acdition
NAME PAPAGEORGE, DENO D. NAME
STREET ADDRESS | ONE WALL ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10286 CITY-ST-2IP
TITLE VP ‘ m Delate TILE "/ [] Changs [ﬂAddition
NaseE LEARY, JOSEPH F o TASGRE, ANTHonl
stert aookess | 100 CHURCH ST., 9TH FLOOR s | oo CHuRet ST, 9L
Ciy-ST-2P NEW YORK NY 10286 ‘ eiry-sr-2 Mews Yerks, AN i 02ét
TITLE PD [J Gelate TITLE [ Change [ Addttion
NAME RENYI, THOMAS A NAME
staeer anoress | QONE WALL ST. STREET ADDRESS
CITY-5T-210 NEW YORK N‘f 10288 ) CATY-ST-21P
13. | hereby certify that the information supplied with this filing {joes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and gccurate 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 recelver gjrusies empowered 10 gxecute 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 attachment i address, with ail other like empowered. .
I wfﬁﬂa)“\ 5/ / 2l2 - 43F-222
SIGNATURE: A 12 lleATD 7100 212 - 43F~2207
SIGNATURE AND TYPED OR PI ‘ ED (iﬁw SIGNRG OFFICER OR DHRECTOR L Date Daytirme Phone #

i

CR2E034 {9/99)



