2001 UNIFORM BUSINESS REPORT. (UBR) FILED g

DOCUMENT # F97000006447 Apr 10, 2001 8:00 am
1. Entity Name / ecretary Of State

MAPINFO CORPORATK)N 04-10-2001 20074 009 ***150.00
Principal Place of Business Mailing Address
FOUR GLOBAL VIEW FOUR GLOBAL VIEW L
TROY NY 121808339 TROY NY 12180-83%9 {98944
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number w-1 166630 Applied For
Not Applicable
P Country e Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - = — = 1 Tama ™ - - T e
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptable
1201 HAYS STREET T ( ptacle)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signhatwra, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfycilts Intangible A F“h-nE N?V:(;:]; FFEE IS“I$;5(;.::0 0 10, Efection Campaign Financing $5.00 May Be
Tax lmn.g r.eqwrernent and elects to do so. fter MAY 1, se will be A Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE (#)] ) [ telete TITLE [J Change (7] Addition 8_
NAME MARVIN, MICHAEL D NAME e
street aooress | ONE GLOBAL VIEW STREET ADDRESS 3
CITY-5T-2IP TROY NY 12180-8399 CITY-ST-2P %
TMLE PCED [ Delete TMLE Oonange [ Aediion | &
NAME CAVALIER, JOHN C NAME
sTheer aooress | 42 EAST RIDGE ROAD STREET ADDRESS
CITY-5T-7IP LOUNDONVILLE NY 12211 CITY-ST-ZIP
TTLE CFOV ] ] Oloerts | oo _ o _ _ O change [ Addiion |
wwe | GERSUK, DJ™ ’ T T TR wame
stheet acoress | ONE GLOBAL VIEW STREET ADDRESS
CITY-ST-2IP TROY NY 12180-8399 CITY-ST-2IP .
Tme vsD /meme Tine N . [ Change KAddilicn
e HALLER, JOHN F we | Neter, Miciam
sreer ADowess | 6 GEORGIAN COURT STREET ADDRESS | 24 1le\sa)l View
CITY-S7-ZIP TROY NY 12211 CITY-S1-2IP —-ﬁ { \-‘ ise)
TIMLE 0 ﬂnelele TITLE ” ! . [J Change i\ddition
NAME BURTON, JOHN F NAME Nomee | é\CCDfSC : X
streeT anckess | PO, BOX 859, N/A s 00655 | 319 SyAke. -
v Wi A 201 R N
TITLE ] 7 Datete THLE J (O change [ addition
NAME BARDOS, LASZLO C NAME
street anoress | 8 FLINT HILL ROAD STREET ADDRESS
CITY-ST-21P LYME CENTER NH 03769 CITY-5T1-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporalicn or the recelyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12
changad, ar on an attachmdat™ith an address, with all other like empowered.
SIGNATURE: __ S dMA O ¥ 50000
FIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




