2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ [ ]
DOCUMENT # F99000001986 Jan 31, 2001 8:00 am
. ity N
"08GEOLA SPF G Secretary of State
’ - 01-31-2001 90066 026 ***150.00
Principal Place of Business Mailing Address
8 GAMPUS DIRVE 8 CAMPUS DIRVE
ATTN: PRUDENTIAL REAL ESTATE INVESTORS ATTN: PRUDENTIAL REAL ESTATE INVESTORS ﬂ D 0
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054 1 l 3 25 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number NOT APPL'CABLE Applied For
Not Applicabie
Zp ] Coumy |z C?Enlri ] 5. Certificate of Status Desired [ geﬁe;t"fq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Ada (P.O. Box Number is Not A Hable)
1200 SOUTH PINE ISLAND ROAD reet Addrass .4, Box Rumper's flot Acceptable
PLANTATION FL 33324
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, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FIVLE NOW!N! FEE IS $150.00 i C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei;;riﬂ[iag:rilr?guig:mmg 0 fgggohgzésse
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me VP [J Detete TILE [J Change [ Addition
NAME DEL. PiZZO, VICTOR NAME
STReeT ADDRESS | 8 CAMPUS DIRVE STREET ADDRESS
arv-si-zp | PARSIPPANY NJ 07054 oTv-sT-2P
TITLE P : O Delete TITLE [l change  [J Addition
NAME STOESSER, JOEL W NAME
sTReeT anoRess | 8 CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
Liv-stze | PARSIPPANY NJ 07054 oimy-s7-2P
e 8 T Delete L T T Ol Change [ Addition
HAME KENDALL, ELLEN T NAME
STREET ADDRESS | 8 CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
CiTy-$T-21P PARSIPPANY NJ 07054 CHY-S7-21P
TLE VPT [ Detete TILE [ Change  [CJ Acdition
NAME COYLE, BERNADETTE NAME
street Anoress | 8 CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
cmy-sT-2P | PARSIPPANY NJ 07054 CITY-5T-2IP
TILE VP [ Delete mLE [J Change [ Addition
NAME MARGOLIS, JOSRPH D NAME
STREET ADDRESS | 8 CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
or-st-zP | PARSIPPANY NJ 07054 GITY-ST-2IP
MLE AS (1 Deete TITLE [ change [ Addition
NAME WALKER, JAMES P NAME
STREET ADDRESS | 8§ CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
orv-sT-2P | PARSIPPANY NJ 07054 cirY-s7-21
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 cerlify that the information
indicated on this report or supplementa! 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 repont as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i[(et\j QCUA GLQ/K Secerrant  Jarvame & 2000 [373)734 1367
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GITBHRECTCR Data Daytime Phone #
fa )

[m =T~ < Al a7 ~¥

CR2E034 (10/00)



