2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000004042

1. Entity Name

MARK IV IVHS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90281 032 ***150.00

Principal Place of Business

212 DURHAM AVE., SUITE 101
METUCHEN NJ 08840

Mailing Address

METUCHEN NJ 08840

212 DURHAM AVE.. SUITE 101

YOvauLv

2. Principal Place of Business 3. Malling Address

N

MNP

P Box VO
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEiNumber  46-1317836 Applied For
3 A
oi&Er N Not Applicable
Zip Country Zip . Country » 8.75 Additional
| ‘+’2-’LL‘ o3AC| LA 5. Certificate of Status Desired ] gee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM 5 - S .
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City [F’l_ Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida,
SIGNATURE - ]
Sigralye, typed o7 printed name of regsiored age end 1le i appicab's (MO T Registereo Agent signaiure requirse when "einsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing regquirement and elects to do so

FILE NOW!IH FEE IS 5150.00
After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} O Malie Check Payable to Depariment of Siate Trust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE CD Dﬂﬁegg TiLE V!Lc’_ Gt = dery [ Change  [chAddition §
sz ALFIERO, SAL H HANE Pavi d Ol E
sreeer acoress | 50T JOHN JAMES AUDUBON PKWY. STREETADDRESS | g~y + nrmjves 30T 5 O ddenen EN g
CITY-57-2IP AMHERST NY 14228 CITY-8T-71P Aoy | v w22y Q
TITLE PSD O oelete MLE & <% . Al T = R O Charge W ction T
NAME MONTAGUE, WILLIAM P NARE myug\‘i :gc-b( \o;:{ L ©
streeT aooress | 501 JOHN JAMES AUDUBON PKWY. SRETARESS | &8t Memres Yoo Ddciee~ P
CITY-ST-2IP AMHERST NY 14228 CITY-ST-2P At o L (AT b 22
TITLE VP O Delete MI1LE [ Chasge [ Aduition
NAME COOK, FREDERIC L NAME
saeer aoorsss | 501 JOHN JAMES AUDUBON PKWY., STREET ADDRESS
CITY-ST-21p AMHERST NY 14228 _ CHTY-S§T- 7P
TITLE VPAS Delste THLE [J Change [ Additicn
NANE BYRNE, JOKN J NAME
sTreer aooress £ 501 JOHN JAMES AUDUBON PKWY. STREET AOSRESS
CITY-ST-21P AMHERST NY 14228 GITY-§7-21P
1TLE T E‘Tﬁ;iete TITLE ] Change [ Addition,
NAME BYRNE, JOHN J NAME
staeer aooeess | 501 JOHN JAMES AUDUBON PKWY. SUREET ATDRESS
CITY-57-2P AMHERST NY 14228 CITY-ST-2IP
TITLE VP [ pelee TIILE [l change [ Addition
NAME GRENOLDS, RICHARD L NAME
srerr eporess | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
CITY-5T-2IP AMHERST NY 14228 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thai the infarmation
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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in B'ock 11 or Biock 12 if

Fredese L-Coxad
Vice s dent

changed, or on an attachrnent);?\ an address, with ali othenlike empowered.
¥ N ;
gy el i a ! t Q k
SIGNATURE: W?- i

BlaBicy e fi89-4% T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

Diate Traytine Pirone &




