2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUNENT ¥~ FS7000003574 “Secretary of State

STRATEGIC PERFORMANCE FUND-I, INC. 03-03-2002 90101 028 ***150.00
Principal Place of Business Mailing Address
8 CAMPUS_ DRIVE 4TH FLOOR 8 CAMPUS DRIVE.. 4TH FLOOR -
PARSIPPANY NJ 07054 PARSIPFANY NJ 07054 .
2. Principal Place of Business 3. Mailing Address H"”I”III"”I 'I " "m Ill" "m Il‘“ |I|ﬂ| ml’ I““ l““ ||I”|“
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
22'3497330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number 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 prinled nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . . DATE
9, ihisft':lmporatic‘m is eligible to satisfyci'ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fillng requirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD b1 Delete TITLE PD (3 Change [l Addltien | &
NAME STOESSER, JOEL W NAvE Bradford, David N. ‘;f
streer aooRess | 8 CAMPUS DRIVE., 4TH FLOOR STREETADDRESS | @~ ampus Drive, 4th Floor g
CITY-ST-2IP PARSIPPANY NJ 07054 GITY-ST-2IP Parsi ppany, NJ 07054 S
TITLE v [ pelete TITLE ] fJChange [ Addition | O
NAME MAURER, JOHN NAME
steeT aooress | § CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS
on-sT-2P | PARSIPPANY NJ 07054 GmY-§T-2%
TILE ANT + [ Delete J e [ Change [ Addition
NAME FLANAGAN COYLE, BERNADETTE NAME T T T
STREET ADDRESS | § CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS
CiTy-ST-2IP PARSIPPANY NJ 07054 CTy-s1-7IP
TITLE v ‘ £ Delere e v, . [ cChange  F] Addition
NAME DEL PIZZO, VICTOR A NAME Zilla, Brian J.
streer anokess | 8 CAMPUS DRIVE. 4TH FLOOR seeraooress |8 Campus Drive, 4th Floor
orv-st-ze | PARSIPPANY NJ 07054 - fovstze |Parsippany, NJ 07054
TITLE AS O pelete TITLE S ¥1 Change [ Addition
NAME KENDALL, ELLEN T NAME
sreer aooress | § CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-§T-2IP
TITLE AT [ Delete THLE [C]Change [ Addition
NAME CALELLO, JOSEPH NAME
steer snoress | 8 CAMPUS DRIVE., 4TH FLOOR STREET ACDRESS
CITY-ST-ZiP PARSIPPANY NJ 07054 CITY-ST-2IP
13. | hersby cerify that the infermation supptied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statuies. ! 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.
A1 ~E1len T. Kendall, Secretary 2/4/02 (973) 683-1638
SIGNATURE: 2// - - <2 ) y 2/4/02 (973)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




