- Y
2002 UNIFORM BUSINESS REPORT (UBR] FILED g
L] piy
DOCUMENT #  F95000005004 Apr 08, 2002f8S?()t am g
1. Entiy Nams ecretary o ate .
-
B-R CORP. OF NORTH CAROLINA 04-08-2002 90233 032 ***150.00
Principal Place of Business Mailing Address
100 BROADWAY 100 BROADWAY
NEW YORK NY 10005 NEW YORK NY 10005
2. Principal'Place of Business 3. Mailing Address I||||||I m' II'll Iml Il“lll”l II‘I“II" II]ll N“ “m “m |||| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e L 13—3765048 Nat Applicable
— - Court "
e Country Zip ountry 5. Certficate of Stawws Desred ~ [J  $8-79 Additional
o Fee Requirad
V! 6. 'Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R o1 IO . EAL . - - - - Name L —
INSURANCE COMMISSIONER . Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
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 c L
iz Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when rainstating} 3
‘ ECRE - P =
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150.00 10. Elsction bampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
s S . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE FD R Delete TITLE Diretdoe O Change  DRaciton | 5
NAME LYNCH, JOHN G NAME Sone Sereenkind <
sTREET ADDRESS | 800 AUGUSTA BLVD, STE B-103 STREETADDRESS |y (g uadownwond L0V (‘\‘ §
CITY-ST-2IP NAPLES FL 33962 CITY-ST-2IP oY woe NI 0181\ ﬁ
TnE D O Delete T Presideny Diceor K Change [ Addiion | &5
- | '
NAME ZINK, ALAN NAME
sTReeT ADDRESS | 3070 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43221 ' CiTY-ST-2IP
B (TS Y/, W, - O oete. .~ f[-me [Nt Detsdenk J’Y(E&.S.u €26 Niredgelq Changs [ Adaiton
NawE KAPLAN, ARNOL B HAME
STREET ADORESS | 9 ELANOR DR. - - STREET ADDRESS
GITY-S7-2IP KENDALL PARK NJ 08824 CITY-5T-2IP
TiTLE 1 Deiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-22 CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
13. | 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 thal 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 Gorperation or the receiver or Irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __: /. LD G / As/ [) 2 7835765 70
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR 7

/ Dats Caytime Phone #



