2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  £9500000247

1. Entity Name

RCAC Asset Management, Ine,

9

Principal Place of Business

Mailing Address

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90201 049 ***150.00

1000 Corporate Dr. 1000 Corporate Dr.
Fort Lauderdale, FL 33334 Fort Lauderdale, FL 33334
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0564547 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System
1200 South Pine Island Road

Plantation,

FL 33324

Street Address (PO, Box Number is Nol Acceptable)

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 Florida.

SIGNATURE

Signalure, typea or printed name of regisiered agenl and hitle if applicabls,

{NOTE: Registerad Ageni signalura required when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects o do so.

(Ses ¢riterfa on back}

O

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D P CEO ] Delete TITLE CJchange [ Addition
NAME Michael F. Weinstein HAME

smicraoress | /09 Westchester Ave. STREET ADDRESS

CITY-5T-70P White Plains, NY 10604 CITY-ST-2P )

TITLE DV S [ Betete e [Jchange [ Addition
NAME Curtis §. Gimson NAME

streeTAonREss | 1000 Corporate Dr. STREET ADDRESS

CIvY-ST-21P Fort Lauderdale, FL 33334 Ciy-S1-2P

TIMLE D V CFO 7 Delete TRLE O Change [ Addition
NAME Kenneth A. Thomas NAME

sweeTaoress | LOOO Corporate Dr. . .- - STREET ADDRESS -

CITY-ST-21P Fort Lauderdale, FL 33334 CITY-ST-2P

TITLE vV S ] Delete THLE [ Change [ Addition
NAME Gary G. Lyons NAME

sIREETADDRESS [ 709 Westchester Ave. STREET ADDRESS

GITY-5T-21P White Plains, NY 10604 CITY-§7-21P

e v ] pelete TITLE [ Ctange ] Addition
NAME Robert J. Crowe NAME

STREET ADDRESS | 28() Park Ave. STREET ADDRESS

CITY-ST-2P New York, NY 10017 CTY-ST-7IP
'_rme v 3 Celste TITLE 1 Change ] Addition
| NAME Francis T. McCarron NAME

STREETADDRESS | 280 Park Ave. STREET ADDRESS

CITY-ST-2IP New York, NY 10017 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 corpoaration or the receiver or trustee empowered 10 execu

. changed, or on an atrachmw%«nh all other like empowered.
SIGNATURE: obert ¥ Crowe, Asst. VP-Taxes

4/13/00

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

212-451-3115

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99)



