2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT-# F99000001110 Jun 08, 2000 8:00 am

1. Entity Name \\\;.\
BLYTH EASTMAN PAINE WEBBER SERVICING INC. Secretary of State
' ‘\“\ 06-08-2000 90011 005 ***550.00
Principal Place of Business o Mailing Address ST T -
1285 AVENUE OF THE AMERICAS 4265-AVENDE-OF-THE-AMERIGAS~
NEW YORK NY 10019 “ L NEW-YORK-NY-O0TS028——

[600 Par TR

Suite, Apt. #, etc. Suite, Apt. #, etc. _}L Cf +h él / DO NOT WRITE N THIS SPACE
i S

Tax Deo

__GCity.&State.___J = e o =24 FELNUMbEr - memmmer e i —-2entes| Applied Foreg o1 —
Wee h i/ }ff’/V\ [ AL‘I’ |3-310 /xg'3 9\/ Not Applicable

2. Principal Place of Business 3. Mailing Address “II"" ”" ,I“I
hor Bl
L

City.&.Slate. e

° Country AN . Country 8. Certificate of Status Desired d $8.75 Additional
O 70 %‘ - l ﬁ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)

\ 1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

City o 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 Stata of Florida.
—— -
Flanane 9% - :
SIGNATURE s
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
" ‘ f . Election Campaign Financing $5.00 may Bs

Tax flllng rgquuement and elacts 1o do so. After MAY 1, 2000 Fee will be($550.00 Trust Fund Cantribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIME P O Delete TTLE O change [ Addition | g3
NAME PA), DHANANJAY M NAME 2
sTREET ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS . §
omv-stzr | NEW YORK NY o / CITY-ST-2IP / ~lH

g . — o
Tme VAT . ﬂ;)/neme TITLE F e ) Clchange  -L¥fdditicn | ©
NAME ZURKOW, PETER NAVE enneﬁ; L%W'n & ()
- hame— A \} e

STRECT Apnores 14/ My A
: el = LSS, e f I LT y —
I

- STREET ADDRESS | {265 AVENUE-OF-THE AMERICAS =——— .- 5 D =
s | \Jee s Ken AT 02087

CITY-ST-2IP NEW YORK NY

TITLE T [ Delete TLE . : [] Change [ Addition
NAME NOLAN, WILLIAM J = = NAME

STREET ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS

crv-st-2p | NEW YORK NY CITY-ST-ZIP -

T S O Delete TME T e © [Jchenge [ Addition
NAME MCLAUGHLUIN, EILEEN NAME _ — e

sTreeT ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS e

on-sT-7P | NEW YORK NY CITY-5T-21P e

TiTLE AS O pelete MLE : - O change’ T Acdtion
NAME BANYAI, GERALDINE L NAME

STREET ADDRESS - 4
CITY-57-2IP L

e B [ chenge  (J Addition

steer A0CRESS | 1285 AVENUE OF THE AMERICAS

orv-st-ze | NEW YORK NY /
e = AS K Deete
NAME HAUGHEY, DOROTHY F NAME

STREET ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS
orv-st-2F | NEW YORK NY CITY-57-2P . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atlachmeﬂt&h an gddress, with all other like empowered.

SIGNATURE: [0 0% RIS e Jevine  sd-00  foDasa-439.3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

- .

B B i



