2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002445 FILED
1. Enty Name Apr 20, 2000 8:00 am
THE NATIONAL CONFERENGE FOR COMMUNITY AND JUSTIC ecretary of State
04-20-2000 90070 019 ****70.00
Principal Place of Business Mailing Address
475 PARK AVENUE SOUTH 475 PARK AVENUE SOUTH
19TH FLOOR 19TH FLOOR
NEW YORK NY 100166301 NEW YORK NY 10016-6901
s v DO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
13-1809982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired XXX gg.g?qlﬁrdﬂlional
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reglstered Agent

Narne

Sireet Address (P.O. Box Number is Noi Accepiable)

NRAI SERVICES, INC.

526 E. PARK AVENUE
TALLAHASSEE FL 32301

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
Signatura, typad or printed narma of registered agent and title if applicable {NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NQOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added 10 Fees Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . ’ O Delete TNLE G Change  [J Addition
NAME CLOUD, SANFORD JR. NAME
STREET ADDRESS | 71 FIFTH AVE., STE. 1100 sweeraooaess | 475 Park Avenue South, 19th Floor
onv-s-2P | NEW YORK NY 10003 CITY-5T-2P New York, NY 10016-6901
e ) [ Delete TITLE Change [ Additicn
NAME ABERASTURI, GLORA NAME
STREET ADRESS + 71 FIFTH AVE., STE. 1100 , SREETADDRESS | 475 Park Avenue South, 19th Floor
orv-st-7° [NEW YORK NY.10003 : an-$2f | New York,  NY 10016-6901
TALE S [ Delete TILE [ change [ Addition
NAME TUCKER, JOYCE E HAME
STREET ADDRESS | 291 N UNION ST STE 100 STREET ADDRESS
CITY-3T-ZIP ALEXANDRIA VA 22314 CITY-ST-2IP
TITLE T O petete TITLE [ change [ Addition
NAME CONLEY, JOHN H NAME
STREET ADDRESS | 444 REGENCY PKWY #100 STREET ADDRESS
CITY-$T-2IP OMAHA NE 68114-3779 CITY-5T-2IP
TITLE ) [ Delete THILE O change [ Addition
NAME DUFFY, DAVID  NAME
STREET ADDRESS [ 222 RICHMOND ST STREET ADDRESS
CITY-ST-2IP PROVIDENCE R 02903 CITY-ST-2IP
TITLE VG 1 Delete TITLE [ Change [ Addition
HAME THOMPSON, JUDITH NAME
STREET ADDRESS | 920 SHADY BRANCH TRAIL STREET ADDRESS
CITY-ST-219 DELAND FL 32724 CITY-ST-2IP

12. | hereby certify that the information supplied with this iiliné;; does not qualify for the exempticn stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the infcrmation
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 oath; that 1 am an officer or director
of the corporation or the receiver ¢r lrustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with ajbtper tike gmpowered.

SIGNATURE: &GS“Q;" YU EYYIRED April 12,2000 212-545-

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA CR DIRECTOR Date Caytime Phone #

TNk e

CR2E037 (9/99)



