[ 2001 UNIFORM BUSINESS REPORT (UBR)

!

DocUMENT# - qDDO0OSs |~

1. Entity Neme : :
\ DR W R\ace T, FILED
01 MAY 30, PH & 33
Principal Place of Business ‘ Mailing Address Vo
SECAEILE ¥ STAIE
] TALLAHASEE D L

| B WORK DIACE INC.

2. Principal Place of Business 3. Malling Address
2AWOPID AINANCIAL CNTR.. | 101 HUDSON STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
29+h TI00R
3 State Ciy & Site — - 4. FEI Number ! Applied For
NEW VORK NY SEBSEY CITY, NJ S upss702 | o
Zip Country Ip 8.75 Additional
0285 0. 07302 TS & CortfoumofsamsDosros [ 875 rac
§. Name and Address of Currant Registered Agent 7. Name and Addross of Naw Reglstered Agent
Name o
CORFORATION SEQ‘“CE COMQ:IW Stroet Addrass (PO. Box Nomber 1s Not Accaptabie]
1201 HANS STREEN 1
TANAHASSEE FL 2230 ey TR
8. Tho ebove named entity submits this statement for the purposs of changing its fegistarad offica or reglstered agert, of both, In the State of Florida. |
SIGNATURE .
‘Signature, typed o printad name of regiclared agent and tte I appicable. (NCITE: Ragi AQent sk Quired when gl DarE
8. This corporation Is eligible 1o eslisly s Intangible [ B 1. Gocton Campaign |
r&mmmmnmn o g ¢ * Tnmmcmwbwmmi 0 EdsJo?!?nM#:yesBe
T OFFICERS AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deiete | [Ocwnge  [Jaodtion
CARMINE YISONE . g Sonn g S——a
s ooess [ZWORID FINANTIAL CENTER ST 0K B e g
avsre  [NEW NORK NN 0285 any-51-29 xE50 00 w150, 00
WME €] Delete " [Clthange {3 Addiion
REY J.O'BRIEN
orvestze (\ERSEY CINY. NJ 07302 CFY-ST-2P
™ SNNIRR MARRE O owes C Crae T Adten
seeracoress |3 WORLD FINANCIAL CNTE. STREET ADDRESS
avsw | NEW NORK, NN 10255 oITY-ST-2¢
me T £ Deetz Clchange ] Addtion
CANIEL O MINERNA
mm BUORID FINANCIAL ' STREET ADDRESS
avstze  |NEW YORK, N.Y 10285” CY-5T-2¢
mE D - [ Deicts [JChange [ Addition
| \OsePH 3. FIANNERY
;m“él/\’w( F[M‘"“J\CO‘A\-‘/ STREET ADORESS
oo | oy My Y. (0d§S a2 |
ne / 7 3 peie &y . O Crange [0 Additon
STREET ADDRESS STREET ADDRESS
cny-s1-2° CY-5T-2P .

13 Lr.o;mby that the information supplied with this il dcesnmwﬂyfam'exempﬁmstataﬁh&cﬁmﬂs.waxn,midam.Ihm&rﬁfymmﬂ\emmaﬁon

on report of report is true accurate and that my signature shali have the same legal effect as if made unde? cath; that | am an officer or director
the or tha receiver of trustes empowerad 1o execute this report as required by Chapter 607, Florida Statiutes; and that my name asppears in Block 11 of Block 12 1f
changed, or on an attachment with an address, with ait other like empowered. !

SIGNATURE: _DBoumse V. O Borsans Vi Trsith! dlsph Plai-se22

CR2E034 (11/00)



