2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003041 FILED
1. Enty Norno May 16, 2000 8:00 am
OCALA ASSOCIATES, INC. Secretary of State
05-16-2000 90145 041 ***150.00
Pringipal Piace of Business Mailing Address
710 ROUTE 46 EAST 0 ROUTE 46 EAST
SUITE 210 SUITE 210
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004-1540 o - =
US us
S VR O LA
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22—3238358 Not Applicable
Zip Country | Country 5. Certificate of Status Desired O ?g'ggr lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nane
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Stoet Adross (PO Box Normber s Not Acceriati)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 = FL [Zooo

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and titla «f 2pphcable. (NCTE: Registered Agent signalure required when reinstating) DATE
) A e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE {JChange  [J Addition
NAME SIMON, PETER E NAME
STREET ACDRESS | 710 RQUTE 46 EAST, SUITE 210 STREET ADDRESS
CITY-ST-2P FAIRFIELD NJ CITY-$T-2IP
TIME V8D [ petete TILE O change  [J Addition
NAME TAUB, MELVIN S NANE
STREET AOCRESS | 740 ROUTE 46 EAST, SUITE 210 STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ CiTY-51-2P
. TITLE U PR —_—— e .- . O pelete . B e - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-§T-ZIP
I tme O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE ) O change [ Additicn
NAME NAME .
STREET ADDRESS T STREET ADDRESS ‘
Toaree e .
CiTY-ST-21P A CITY-ST-2IP ‘
me Doeee — f mEe b D) Change L) Addiien
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cér\iiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block {2 if

changed, or on an attachment with an address, with all oywer like empowered. c,,_l 5__ &S -\_OULD ‘
SIGNATURE: ) : —24

CR2E034 (9/99)



