2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the infermation supplied with this filing does net qualify for the exempilion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on ths 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 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 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICINARIEES Al IREDN ok 2o)on  212-66%-408)
SIGNAT@(AND TYPED OR PWED HAME OF SIGNING OFFICER OR DIRECTOR foate 7 Daytime Phone #

ot

CR2E034 {9/99)

DOCUMENT # F97000005220 FILED
1. Snuty Nare May 01, 2000 8:00 am
CITICORP INFORMATION TECHNOLOGY, INC. Secretary of State
05-01-2000 90414 019 ***150.00
Principai Place of Business Mailing Address
4 SYLVAN WAY 4 SYLVAN WAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054-3801
Suite, Apt. #, ete. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. —_— L - e - 13-3613725-- - - Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Cuirent Regislered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
12060 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL | & 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 .
Slgaatura Ia!ped or printed nama of registerad agent and title f applicabls. (NCTE: Registered Agent signatura raguired when reingtating) D»?\TE
9. This cor,:;orat'i’brf'l's Eligible to satisly its Intangible FILE NOW1! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erll?:tulgzn%a{;noﬁ:'?bnu::i:: rend O ftgj-e%[?ohg?;sla °
(See criteria ongoagk) a Make Check Payable to Department of State '
1. L OFFICERS AND DIRECTCRS ‘ 12. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp: Dd Delete TITLE NMPeeENTEL, 'j’ . [Change [ Addition
NAME GITLEN, MARK NAME P42 ExKEL, PAUKL
STREET ACDRESS | 111 WALL STREET STREETADDRESS | 4 y y W o 1351'*‘*18 }' 12 ,] o
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-2IP D?Ve_w\! oy kK. NY 1DD L‘,3
e P (R Delete TinLE vh [¥fhange [ Adition
NAME ROSE, GEORGE NANE o RBURToN , JACKZLE
STREET ADDRESS | 111 WALL STREET _ stheeranviess_|_11% Wen ) hshee_h 1&)o
ory-st-22 | NEW YORK NY 10005 CITY-ST-2IP New™Mogy, iy 16043
TITLE T Delete TITLE D) T AChange [ Addition
NAME PALKOVIC, MIKE NAME Convioy Thomas \
STREET ALDRESS | ONE GOURT SQUARE STREETADDRESS | | {1 4 a\l’l Sre eﬁ ! 8 ) o
CTY-ST-2F | NEW YORK NY 10008 ov-size | pvew Nt , NN J0OAD
TILE VP 5 Delete TITLE L . pesl - Tremsurev RAChange T Addition
NAME SCHUBERT, JUDITH ' NAME Bahubevt, Tnd i FA
STREET ARDRESS [ ONE COURT SQUARE SIREETADDRESS | 2 @, Pov €. caNenvd; M ,S_
orv-s-2F | | ONG ISLAND CITY NY 11120 ansar | New NexH, NY o0kD
TTLE S [ pelate TITLE [ cthange [ Addition
NAME COHEN, KENNETH NAME
STREET ADDRESS | 399 PARK AVE. STREET ADDRESS
orY-s-2P | NEW YORK NY 10043 ‘ CITY-ST-21P
TITLE 1 pelete TITLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



