L

" '2003 FOR PROFIT CORPORATION Apr 30F12]6g§) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOVUENT S Fa300000075: ccretary of Stat

1. Entity Name

WCI/AMLAW, INC.,

Principal Place of Business Mailing Address
75 ROCKEFELLER PLAZA CfO MARIE WHITE
C/O MARIE WHITE 25TH FLOOR 75 ROCKEFELLER PLAZA. 25TH FLOOR

us
2. Principal Place of Business 3. Mailing Address

% JANICE CANNON

Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
75 ROCKEFELLER PLAZA U
City & State City & State 4, FE! Number Applied For
NEW YORK, NY iJ01¢ 13-3522302 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
10019 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and 1l if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 ) o
After May 1,2003 Fee will be $550.00 e faersn0 1y 35,00 ay 8o
Wake Check Payable to Florida Department of State -
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R oelete TITLE PD Change  [] Addition
NAvE BOGART, CHRISTOPHER P NAME CAPPUCCIO, PAUL T.
STREET ADDRESS | 75 ROCLEFELLER PLAZA STREETADDRESS | ROCKEFELLER PLAZA
Crv-ST-ZP | NEW YORK NY 10019 Ciry-st-2ip NEW_YORK, NY 10019
e VP O petete e SENIQR VP ] Change ] Addition
NAME HAYS, SPENCER B NAME HAYS, SPENCER B.

SWEETA00RESS | 75 ROCKEFELLER PLAZA
CITY-S1-2P NEW YORK, NY 10019

STREET ADDRESS | 75 ROCKEFELLER PLAZA
CITY-ST-2IP NEW YORK NY 10019

— AS & Change [ Addition
NAME CANNON , CJANICE

STREETADORESS | 75 ROCKEFELLER PLAZA

CITY-§T-2i7 NEW YORK. NY 10019

TNLE AS iR Delete

NAME WHITE, MARIE
STREET ADDRESS | 75 ROCKEFELLER PLAZA
CT-ST2P | NEW YORK NY

TITLE SVID A Delete TITLE VT &l change  [J Addition
NAME RIPP, JOSEPH A NAME MURPHY, RAYMOND G.

STRECTADORESS [ 75 ROCKEFELLER PLAZA STREETADDRESS | 75 ROCKEFELLERPPLAZA

oar-ST2P | NEW YORK NY 10019 CI-S-2P ) NEW YORK, NY 10019

TITLE S O Delete TITLE [ Change [ Addition
NAME ALISON STOLZMAN NAME

STREET ADDRESS | 75 AOCKEFELLER PLAZA STREET ADDRESS

CITY-51-2IP NEW YORK NY 1@19 CITY-ST-2IP

TITLE AT O pelete TITLE AT [ Changs -] Addition
NAME RAME SOLOMON, JAMES M,

STREET ADDRESS i STREET ADDRESS 75 ROCKEFELLER PLAZA

GITY-ST-ZIP CITY-ST-2IP NEW YORK, NY 10019

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 supplemenial report is true ang.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 receiver ustee empoweregAd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh An a?dress, with r like empowered.

SIGNATURE: ! PR ARETINED " JANICE CANNON 4/24/03 212-484-6503

l SIGYRATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davytimg Phona #

1690000

A

CR2E034 (10/02)



