Fas

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Mar 03, 2002 8:00
DOCUMENT #  F99000001986 Secretary of State

OSCEOLA SPF4I, INC. 03-03-2002 90101 029 ***150.00
Principal Place of Business Mailing Address
8 CAMPUS DIRVE 8 CAMPUS DIRVE R )
ATTN; PRUDENTIAL REAL ESTATE INVESTORS ATTN: PRUDENTEAL REAL ESTATE INVESTORS ‘
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054 N
2. Principal Place of Business 3. Mailing Address H"”l"”l "“ ll”“ |” "m II“| Ilm II||‘ “l]l ml“'"l II" 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
p o id e Bl Country 5. Certficate of Status Desired-.  [J—— $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agert signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1¢. E:izt";Erf;aggfl'r?gu;gf”c'”g 0 f‘z-gqo";?;fe
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE VP K1 Delete e VP [Iohange X Aodition
NAME DEL PIZZO, VICTOR NAME Zilla, Brian J. ’
STREET ADORESS | 8 CAMPUS DIRVE ' streeraooress | 8 Campus Drive, 4th Floor
orv-si-2¢__| PARSIPPANY NJ 07054 ov-s-2 | paysippany, NU 07054
TITLE P . K Delete TITLE P [] Change I; Addition
NAWE STOESSER, JOEL W NAME Bradford, David N.
STREET ADDFESS | § CAMPUS DRIVE 4TH FLOOR SIRETARESS 18 Campus Drive, 4th Floor
CT-STZP | PARSIPPANY.NJ 07054 SSHIP 1parsippany, NJ 07054
TILE S T Delete TITLE (O Change ] Acdition
NAME KENDALL, ELLEN T NAME
STREET ADDRESS | @ CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-21P PARS’PPANY NJ 07054 CITY-57-ZIP
TITLE VPT O Delete TITLE [JChange  [] Addition
NAME COYLE, BERNADETTE NAME
STREETADDRESS | & (CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-2IF PARS'PPANY NJ 07054 CITY-5T-2IP
TLE VP [ Detete TITLE [ change  [] Addition
NAME MARGOLIS, JOSRPH D NAME
STREET ADDRESS | 8@ CAMPUS DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PARS'PPANY NJ 07054 CITY-ST-2IP
TITLE AS X1 Delete TImLE RS Clchange [ Additicn
NAME WALKER, JAMES P NAME Hayden, Joan N.
sTReET A0DRESS | @ CAMPUS DRIVE 4TH FLOOR smeeranoess | 8 Campus Drive, 4th Floor
cr-s7-2¢ | PARSIPPANY NJ 07054 av-s-ze | Parsippany, MNJ 07054

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flortda Statutes. | further certify that the information
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachment/w h an address, with all other like empowered.

ifi

SIGNATURE: ( “P'”Ulh@%fh{@ﬁ@mﬂenT Kendall, Secretary 2/4/02 (973)734-1367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylitme Phone #

(a1 277 N

av

CR2E034 (9/01)



