FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stata

DIVISION OF CORPORATIONS

FILED
qo APR 30 PN 2

1. Corporation Name

DOCUMENT # F93000003893
PRUDENTIAL UNIFORMED SERVICES ADMINSTRATORS, N

Principal Place of Business Malling Add

2. Principal Place of Business

2] 26)]

Suite, Apt. #, etc.

[2s] 29]

9. Name and Address of Curmnt Registered Age

STATE OF FLORIDA TREASURER & INSURANCE
COMMISSIONER

THE CAPITOL

TALLAMASSEE FL 32399-0300

]

office or registered agent, or both, in the Stale of Florida. Such chan

ress

56 LIVINGSTON AVE 5 LIVINGSTON AVE

ROSELAND NJ 07086 MAILSTOP 431
ROSELAND NJ 07068
us

‘1 2a. Mailing Address

‘Suite, Apt #, etc.

7 CHy & State _ City & State
23] B
- arZip Gountry Zip

anl -

gﬂ Wa

FEYEN]
\Il Jl\‘—‘

Date Incurparated or Qualifed

08/26/1993

1 4. FEI Number
- 73-1428590

. Cerlifcate of Status Desired

3.

Trust Fund Contribulian

o Counlry

L:w]

8

Personal F‘mperly Tax

(1
. Eleclion Campaign Financing £

This corporation owes the current year Intanglble

10. Name and Address ol New Reglstered Ag.e;ﬂ-

06

ur il—\.‘u
4..UE.E_ FI ORIDA

DO NOT WRITE IN THIS SPACE

Applied For

},{,N,@;&Dﬂ!é?‘?i‘?,

~ $B.75 additional

Fee Required

$5 (1]4] May Be

_Added to Fees

8] Name

CORPORATION SERVICE

82| Strect Address (P.O_Bax Number is Not Acceptable)
1201 HAYS STREET

83|
= , ‘ .
TALLAHASSEE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, he above-named corporation submils this statement for the purpose aof changing its registered
s authorized by the corporation’s board of directars. | hereby accepl the appointmant as registered

h-20-99

OATE
ADDITIONSICHANGES 10 DFFICEF\‘S AND DIRECTORS IN 12

[lves  [iNo
COMPANY -
85| Zip Code |

F L i 32301

TroneREssn Y —
—AI5/07 /93111 123006
SRRSO T AR S

I}d Change

[} Addz van |

Ly

v |

CR2EQ34 (1 1/98)

L[iChange  []Addtion |
" Ghange [7] Addition
T[Crange [ ]Addition |
" [lcrange,

973-716- 5274

agent. | am familiar with, andsaccept the obligations of, Sgction 607. . Florida Statutes.

SIGNATURE —gwaﬁ, AL

Signatura, typed or printed name of registerad agent and title it applecable ")TF Rrg stared Ag ml 519'\ At rogred when restabag

12. OFFICERS AND DIRECTORS 13, )

e T Tioecere Fomme

NAME BROWN, LEE J 1.2 NAME BROWN LEE, JOANNE

streevaooress] 56 LIMINGSTON AVE, MAILSTOP 431 13STREET ADDRESS

CITY-ST- 2 ROSELAND N 14CITY-8T-2F

TTLE VS [ DELETE 2ITTE N R -

MAME MILLER, MARY J . 22NAME

sreeraporess| ONE PRUDENTIAL CIRCLE, MAIL STOP B200 23 STREET ADORESS

CITY-5T- 2% SUGAR LAND TX 77478 2 4 GITY-§T-219

mE VD ~  Ooeere farime T

NAME HENDERSON, MICHAEL R 32 HAME

sreeraporess| ONE PRUDENTIAL CIRCLE, MAIL STOP 500 33 STREET ADDRESS

CiTy-8T-he SUGAR LAND TxA o  Wsscuvsraze

me D [} DELETE 41TME

HAME LUDLAM, HARVEY F 4 INAME

sweeraporess| 2859 PACES FERRY RD 43 STREET ADDRESS

Cify-§1-2 ATLANTA GA i o Naotestze

TME PCD [0 oELETE 59 1TLE

NAME CASSHY, JAMES W 52 NAME

streetaporess| ONE PRUDENTIAL CIRCLE, MAIL STOP 500 5 STREET ADDRESS

CITY-ST-2P SUGAR LAND TX 5ACTY-ST-ZP

TILE D B - [JoEtete fEiTmE

NAE GERAGHTY, PATRICK J 62 NAE

smreETaporess| 2859 PACES FERRY ROAD € 3 STREET ADDRESS

oTY-5T- 20 ATLANTA GA 30339 B4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Stalutes | funther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee emppwered lo execute Yiis report as required by Chapler 607, Florda Statutes. and that my name appears in
Block 12 or Block 13 if changed o on an attachmenl with an agdfess, with all other Ife e

SIGNATURE: ____ 4129799

AND TYPED OR PRINTED NAME/ O

IGNING OFFICER DR DIRECTOR

Ohile

Gaytine Prona #



