2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000006447 ecretary of State

1. Entity Name

Apr 24, 2002 8:00 am

MAPINFO CORPORATION 04-24-2002 90400 015 ***150.00
Principai Place of Business Mailing Address
FOUR GLOBAL VIEW FOUR GLOBAL VIEW
TROY NY 121808393 TROY NY 12180-6399
2. Principal Place of Business 3. Mailing Address Hll"ll ”ll ""l “III I|m |Im |||l| I||!| I|]|I |”|| I||H ||||| 'Il‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
m-1 166630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T — - —— .. - Name - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
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 Fiorida.

-

SIGNATURE
. Signalure, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
s

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . o

Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 0 EEZ?%,&?SE?;UEE:HCmg n f?dglotohgizsse

(Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD Rﬁemﬂ TILE %4 . [ Change &Addiuon
NAME MARVIN, MICHAEL D NAME w%\ , ‘\{)@/ k.
saeer aooress | ONE GLOBAL VIEW STREET ADDRESS | 4 G\Oba\ iew
CITY-ST-ZIP TROY NY 12180-8399 CITY-ST-2IP T/ou. N q i 21 ?)O
e PCEO O Delete TILE any~’ ‘g Change (] Additon
N CAVALIER, JOHN C e Cavaier  ~onha C
sTheet aporess | 42 EAST RIDGE ROAD swerTao0atss | L1 (o obg" Vi W,
GITY-$T-7P LOUNDONVILLE NY 12211 CITY-$T-2IP Tour . NN L 248>
me CFOV O celete TTE J O Change [ Addifion
NAME GERSUK, D J NAvE
STREET ADORESS"} ONE GLOBALVIEW - == e e s ol STREETADDAESS - for w2 S
CITY-ST-2P TROY NY 12180-8399 CITY-ST-2iP :
TILE S 3 pelete TiLE [ Change [ Addition
NAME NETTER, MIRIAM HANE
sTReeT ADDRESS | 4 GLOBAL VIEW STREET ADDRESS
CITY-ST-2IP TROY NY 12180 CITY-ST-7IP
THLE D [ Delete THTLE [ Change [ Addition
NAME MCNAMEE, GEQRGE NAKE
steet ADoress | 312 STATE STREET STREET ADDRESS
CITY-ST-2IP ALBANY NY 12210 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME BARDOS, LASZLO C NAME
streeT anoRess { § FLINT HILL ROAD STREET ADDRESS
CiTY-ST-2IP LYME CENTER NH 03769 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueppd/fccurate 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 empowertid 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi/ k A

SIGNATURE: S.GNATULR

SIGNATURE AND TYPED OR PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR

ke empowered.

FED Auloz (o) Eecho

aytime Phone #

WP

CR2E034 (9/01)



