2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000371 | FILED
.1‘ Entity Narr}e o — . Feb 10, 2000 8:00 am
ACTUARIAL"SCIENCES ASSOCIATES, INC. ST Secretary of State
02-10-2000 90041 036 ***150.00
Principal Place of Business ‘ Mailing Address
270 DAVIDSON AVENUE h 270 DAVIDSON AVENUE A NN
SOMERSET NJ 08873 SOMERSET NJ 08873-4140 : R L
T - o
R s NIRRT
$uite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number ¥ Applied Faor
22 2608561 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g'zesqlﬁ:’:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ’ Street Address (P.0. Box Number is Not Acceplable) S
1201 HAYS STREET . CpAyAl nn
TALLAHASSEE FL 32301-2525 - ’ COTTETIALAY
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, yped or primad name of ragistered agent and titla if applicabls. {NOTE: Registared Agent signature raquired when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁz:Igzn%aén;at;?guﬁr:ncm O fg'gqoh;:ife
(Ses criteria on back) . Make Check Payable 1o Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Delete TLE v . ﬁh_ange Addition
wwe | GULOTTA, MICHAEL J e Amck MleR R
STREET ADDRESS | 270 DAVIDSON AVENUE, 7TH FLOOR sieztaovness | 240 DAVID SO f-‘ BRI
orv-sT-2P | SOMERSET NJ 08873 CITY-ST-2IP SoMeseT, NS OBB8R3 .-
TITLE VP . O pelete TITLE [ Change [ Addition
NAME GISH, JOHN . NAME : e
STREET ADDAESS | 270 DAVIDSON AVENUE, 7TH FLOOR STREET ADDRESS - e
CITY-57-2IP SOMERSET NJ 088?3 CIry-§7-2IP T
TLE v O oelete TILE [J Change [ Addition
HAME BECKER, FRANKLIN B NAME oA
STREET ADDRESS | 270 DAVIDSON AVENUE, 7TH FLOOR STHEET ABDRESS : : Coa
CITY-$T-2IP SOMERSET NJ 08873 CITY-ST-2IP o
TME v 7 Delete TME [J Change  [J Addition
NAME LANDSTROM, BEVERLY G NAME T e
STREET ADDRESS | 270 DAVIDSON AVENUE, 7TH FLOOR STREET ADDRESS s e
CITY-ST-2IP SOMERSET NJ 08873 CITY-§7-2IP . am
TILE v 1 Detete TILE [0 Change 1 Acdition
NAME BASU, KALYAN K NAME e
stweeT ooress | 270 DAVIDSON AVENUE, 7TH FLOOR STREET ADDRESS S
crv-st-22 | SOMERSET NJ 08873 om-st-2¢ 2 N
TITLE v . 1 Geleta TITLE [ change [ Acdition
NAME BONE, CHRISTOPHER M NAME - .
STREET ADDRESS | 270 DAVIDSON AVENUE, 7TH FLOOR STREET ADDRESS - - T
GITY-ST-2IP SOMERSET NJ 08873 CITY-ST-21P : -,

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 thal the information
indicated on this repart or sypplemental 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 thg 5 empowered 1o execuie 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 attg dress, with all dther like empowered.

SIGNATURE: ,%_;Qli“‘-’ = . 9’/00

- WL
?NA?HE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR ~ ~ LA 4 Date/ Daytime Phona #

{7/

CR2E034 {9/99)



