2000 UNIFORM BUSINESS REFORT (UBR) FILED

1

DOCUMENT FO7.000000 W | Jun 02, 2000 8:00 am

-

1. Entity Name
T Secretary of State
Q]/\DV\‘&-—PDU,‘@V]C/ AG CDmpOJ’M ,..lV\Q . 06-02-2000 90017 033 ***550.00
Principal Place of Business tgifhg Addresa i
ORANDURY-N-GB54- AFFEN-LECAL-DERT
v GRANBURY-NJ-G8§4
\ us
I '
2. Principal Place of Business v 3. Malling Adaress :
Z TW ALerandeR DR. ».0. Box 1301y
Suite. Apt. #, etc. Suite, Apt. #, etc. .
City & State T Gty & sl 4. FEI Number Appiied For
Q FOSGARLH TRIAPOLE Qﬁ-m}:;(_ B é ; ™ 13-1576812 Not Applicable
Z-iE-'-—, oq m”"&"s Eg_n 54 CB””S"V 5. Cortiicate of Slatus Desired [ ?eigfq Addiional
- 6. Name and Address of Cursen Regisiered Agent T 7. Name and Addross of New Reqlsterad Agant
‘ Name
C T CORPQRATION SYSTEM Steet Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
Clty FL I Zip Code
8. The above named entity submits this statermnent for the purpose of changing #s registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Sipnakure, vkl & praniad name of registérsd aGen and Life .| Sopicable [NOTE: Registarad Agani signature requirad when rensiating} PR OATE
9. This corporation is ¢ligible to satisfy its intangible FILE NOWI! FEEIS $150.00: - .. | -. ' S D e pf =
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 - .. 10 5:3::2:”%3 én;ﬁ;ig;uzgnancmg 0 ffdgo m"é‘?”mﬂ’
{See criteria on back) ‘ Meke Check Payable to Depariment of State o Lo
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC [ Detete e [ DivscToR — . OcChange’  [Rediien
. MAUPU, MICHEL C/O RP- NANE DeLAa e, MOt
STREET ADDAESS | 14-200 RUE PIERRE BAIZET STRETAORESS | 2 T A LERAPDL A DRV & Ls
C-sT-2P 1 | YON FR 89009 or-si-ze AT, Ae 39Teq
e P : A Delete ms NP | SecreTmay Dcrange  [=Hition-
NAME READE, ALAN NAME NS WP ER, KPSy
STEETADORESS | 2 T, ALEXANDER DR T SREETADDAESS | "2 "T'Wo ALFraARbeq. B,
onv-St-2°__| RESFARCH TRIANGLE PARK NC 27709 sk |[REP ) NE 30
e VP O ostets Tne [PACSI\OEMT MDD FTuange [ Addition
NAME = AMAT THERRY . NAME CrHrAitm s oW 35“2“
STREET ADDRESS | 2 T.W. ALEXANDER DRIVE STREET ADURESS
ory-S1-2f RESEARCH TRIANGLE PARK NC 27709 CIRY-ST-2IP
e AS = Delece TnE NP [TRensa®i® [J Change  [a+ltion
NAME IATESTA, JOHN NAME SHewey, whLe
STREET ADDRESS | CON 5266 STREETADDRESS |2 T W ALET*ANMDOeR DR,
omv-s1-2¢ | PRINCETON NJ 08543-5268 ' ovsize (|RYP, Ne 2164
THLE S [ Beice mEe AoeT, SEFC. : [Dchange  [Shesdtition
NAME DONAHLUE, JOHN P NAME Aenes, Rpndale
STREETADDRESS | N 5266 STREETADDRESS | 2T WA A L wAphew, DY,
CITY-S1-2P PRINCETON NJ ) Cry-§1-2 TR, e 2T10%
e {3 Delee e ASIT. BT . O Change  [SrSidition
ME : NAME ARBNE"S, CHALTDRTC R
STREET ADDRESS STEETADORESS | 25T w3 P LEEXARDE @ BR.
CITY-ST1-2P : CITY-ST-ZIP e y W& 210G

13. 1 hersby certity that the informalion supplied with this filing does rot quality for the exemption stated in Section 119.07(3X). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as il made under oath: that ¥ am an officer or director
of tha comparation or the raceiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

i changed, or on an attachment witl doiss, with all other like empowered,
' siNaTuRE: /S %’- X Eandall A. Joneg sf22/2000  GraSys-1o04

BIGHATURE ANDTYPED Dt PRINTED NAME OF SIGKING OFFCER OA DIRECTOA Davtme Phore &

CR2E034 (9/99)



