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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002037 May 04, 2000 8:00 am
- Ertytiame Secretary of State

Principal Place of Business Mailing Address -

20 CRAIG AD 20 CRAIG RD ot

MONTVALE NJ 07645 MONTVALE NJ 076451709 VOaLig5

S us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For

23-2772890 Nol Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

B 6. Name and Addressof Current Régistered Agént- — — —~— |~ ~—"——=i——7-~Name and Address of New Registered Agoht-sm~-—~mw o = — [
Name tT
C T CORPGRATION SYSTEM Street Address (R.O. Box Nurr:t;er is Not Acceptable)
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Financi

Tax filing requirement and elects fo da so. After MAY 1, 2000 Fee will be $550.00 e nend fd%{gqo"ggﬁéfﬂ

(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrTLE EVP O Delete TITLE Clchange [ Adaition | -
NAME GRAHAM, STEPHEN J NAME ;
STREET ADDRESS 20 CRAIG RD STREET ADDRESS -
CITY-ST- 2P MONTVALE NJ CITY-5T-2IP -
e vD &I Delete L TITLE President & Secretary (7 Change & Addition | «
NAME SHEEHAN, DENNIS W NAME William Acheson

smeer ADorEss | 8400 NORMANDALE LAKE BLVD SIREETADDRESS 8400 Normandale Lake Blvd.

om-ST-2P ) pAINNEAPOLIS MN

OS2 IMippneapolis, MN 55437

TITLE viD O velet Tme - - Ol change [T Addition
NAME OLSON, DAVEE L NAME

STREET ADDRESS 8400 NORMANDALE I_AKE BLVD STREET ADDRESS

CITY-ST-2IP MNEAPOUS MN CiTY-51-2iF

TILE Vs 3 Delete TITLE Director [ change £ Addition
NAME GLEASON, LORNA J NAME Bruce Paradis

STREETADDRESS [ 8400 Normandale Lake Blvd.
CT-ST-2P  IMinneapolis, MN 55437

STRECTADDRESS | 8400 NORMANDALE LAKE BLVD
eny-st-ze | MINNEAPOLES MN

TITLE v &1 Delete e Director ] change  §] Addition
NAME BORRELLI, LAURA J NAME David Walker

STREET ALDRESS | 20 CRAIG RD STREETADDRESS 13031 West Grand Blwvd.

cmv-sT20 | MONTVALE NJ OY-SUE |Detroit, MI 48202

TITLE O pelete TITLE CJcthange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 ar the receiver or trustes empowsepéd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address,_wi#fi all cther like empowerad.

SIGNATURE: i it e QJIBED  stephen Graham,EVP J’/,/go 800-666-9762

SIGHATURE AND TVPEn(cprm'rEn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




