2001 UNIFORM BUSINESS REPORT (UBR) FILED

T g May 17, 2001 8:00 am
DOCUMENT # ¥ DO 24 ’
. Enity Nams Roin P T ,&_‘_‘ i | Secretary of State
Laure ls Ree H‘-, o ""],’» ' ‘ V/ 05-17-2001 91287 010 ***150.00
Principal Place of Business Mailing Address -
3O JP. MORGAN INVESTMENT MGMT ING. C/0 J.P. MORGAN INVESTMENT NGMT ING. - o - R
22 FIFTH AVE. 19TH FLOOR 522 FIFTH AVE. 15TH FLOOR T _ ' A ] 0
B YORK NY 10022 - NEWYORK.NY1002 - - S B gy
] s R : ‘
2. Principal Place of Busness o 5 Maling Addréss o o
Suite, Apt. #, etc. — Suite, Apt. #, elc.
City & State City & State : : 4. FEI Number tg 3%{23? Apoiad For
e Mot Anplicable
dip : Country dip Country 5. Cenrtificate of Status Desired [] gg';lesq lﬁf’;‘gm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM : ‘
. Street Address (P.Q. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL 2Zip Cocs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, typad or printed name of reg:siered ager: and tte Il appicac’e (NOTE: Registeras Agent signature required when rainsiating) Letg
9. This corporation is eligible to satisfy its 'Intangible 10 { i i | .
s €0 _ . pagtihy 10. Election Campaign Financing $5.00 tday Be
Tax flhn_g requirement and elects to do s0. : Af!er MAY.1,200% Trust Fund Contribution. O Added o Fees
{See criteria on back) ] Make Check Pay

1. OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS it: 11

TIE DVAS (3 petete O Creg2 [T Adoon %
NAME PFEIFFER, ANNE S T
sTREET ADDAESS 23 WALL STREET STREET ADORESS s
CITy-s1-212 NEW Y_ORK NY 10260'0023 CITY-ST-21P l:i
T DVPT (5 Deete TIILE Dtrerge Do G
NAME ASTARITA, MICHAEL G MLANE

STAEET AODRESS 23 WALL SmEET . STREET ADORESS

CITY-ST-ZiF NEW YOHKNY 10280'0023 ¢IrY-ST1-21P

TITLE VASD O oetete TITLE . /Q/'Cifafge O rdzien
NN GILBERTO, S M N Giliberte, S. m. .
STREET ADDRESS 23 WALL STREET STREET ADDRESS

OS2 | NEW.YORK NY 10260-0023 : R :

TIE VASD (] Delete TALE Otrzge  [1Aciiion
NAME OCHS, GEORGE HanE

STREET ADCRESS 23 WALL STREE‘- STREET ADDRESS

ar-STZ7 | NEW YORK NY 10260-0023 ' oy -sT-2P

TIME PD O Delete me [Jchznge [ Adston
NAME GIFFORD, BENJAMIN G HAME

STREET ACDRESS | 99 WALL STREET . STREET ADDI?ESS

STeSTIT | NEW YORK NY 10260-0023 oSt .

TITLE VPAS aggme TILE SAT [ Crange Mﬁmcmcn
NAME ASTARITA, MICHAEL G _ ‘ NAME ANVNE M mavcuso

STREET ADDRESS | o3 WAL L STREET STREETADORESS | 2.3 san speeer

Om-ST-2P | NEW YORK NY 102600023 oS-z New Yogig MY 12 2b0~ 0023

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.05’(3)0), 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 !egal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witk an address, with ali other like empowered. )
SIGNATURE:%’MM~ A'ISME m, NONC.MS’O "f',lbjcl 22-837-93 94

pd SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytme Frone #




