2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854642 Y retary of State

]BM CRED“’ COHPORA'NON 05-04-2000 90072 001 ***300.00
Principal Place of Business Mailing Address
NORTH CASTLE DRIVE NORTH CASTLE DRIVE
MAILOROP NC-320 MAILDROP NC-320 1
ARMONK NY 10504-1785 ARMONK NY 10504 1 3 7 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 222351962 Not Applicable
e Country e Country 5. Centificate of Status Desired d $8'75 Additional

Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT‘ON 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 tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and s i applicable {NOTE: Registersd Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti - ‘
o ) . . Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCGRS IN 11
TTLE PD O oelete MeE [lchangs [ Addition | &
NanE LANE, JOSEPH C NAME g
steeeT aporess | NORTH CAST DR. STREET ADDRESS 3
CITY-§T-2IP ARMONK NY 10504 CY-$1-2P o

o

TILE VPD 1 Delete TITE D change [ Addition | &S
NAME KISPERT, KIMERELY A NAME
streeT ADDRESS | NORTH CASTLE DR. - STREET ADDRESS
CITY-51- 7P ARMONK NY 10504 CITY-ST-2P
TILE D O pefete Tme Director 3] Change (] Addition
WAME HAME Woods, Robert F.

PERKESJEFFREND
sweeraooness | NEW QRCHARD ROAD
cm-si-zh 1 ARMONK NY 10604

TITE T O peiete
NAME

LAERMOLIGHN-
staeeT aookess | NORTH CASTLE OR.

SITREHTADD"ESS New Orchard Road

OS2 | Armonk, NY 10504

TITLE Treasurer 3 change [ Addition
NAME

STAFET ADDRESS

Srivastava, Gautam
North Castle Drive

CITY-5T-21P ARMONK NY 10504 CITY-$7-2P .
TITLE VPS ] Delete TITLE = ’ [ Change [ Adgition
NAME SHAY, JOHN J JR NAME

STREET ADDRESS

stReeT acoRess | NORTH CASTLE DR.

CITY-S5T-2iP ARMONK NY 1'0504 Ciry- 81-2IP
TME AS [ Delete TmE Clchange [ Addition
NAME BARBRACK, JOANNE H HAME

sTREET ADDRESS | NORTH CASTLE DR.
ory-s-2p | ARMONK NY 10504

13. { hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or frstee 4 exacute this report as requirad by Chapter 607, Florida Statutes; and that my naime agpears in Black 11 or Block 12 if
changed, or on an attachrent withy/arf addpey

SIGNATURE: L ALY G S Seeretary 4/20/00 914-765-1900

.Y /4 N
sneNAry[e ANDTYPEDﬁMN‘I’EWME OF {IGNlNG OFFICER OR DIRECTOR Dale Daylima Phone %

" STREET ADDRESS
CITy- 5T-21IP




