2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FG9000005937

CIRCLE HOUSING CORPORATION

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90073 032 ***150.00

Principal Place of Business Mailing Address

8 CAMPUS DRIVE. 4TH FLOOR

PARSIPPANY MNJ (7054 PARSIPPANY NJ 07054

8 CAMPUS DRIVE. 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
22‘3496517 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submils this staternent 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 registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delste J TITLE VD [ Change [ Addition
E:F:‘;;ADDRESS STngspsgg’ﬁngé "ITH FLOOR :fnhiimonngss Margolis, Joseph D.
CITY-§T-2IP PARSIPPANY NJ 67054 CITY-5T-2IP ga,E:TEE\EmDrN ;\’!3 ’{}‘;324 Floor
THTLE VD O pelete TITLE PEETT [ Change [ Addition
e DARK, .JOHN W NV
STREET ADDRESS | TWO RAVINA DRIVE, SUITE 1400 STREET ADDRESS
orv-s-2 | ATLANTA GA 30348 CITY-ST-2iP
TITLE '] - - [7 patete TITLE 1p - G Change [T Addition
NAME LEVY. NOAH NAME
| sTREET ADDRESS TWOIRAVINA DRIVE. SUITE 1400 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30346’ CITY- 5T-2IF
TITLE T [ Dalate TITLE [ change [ Addition
v COYLE, BERNADETTE N
STREET ADDRESS | § CAMPUS DRIVE, 4TH FLOOR STREET ADORESS
arv-st-ze | PARGIPPANY NJ 07054 Gn-57-2p
TITLE S O Delete THLE O change [ Adciticn
e KENDALL, ELLEN T v
sTREET A0CRESS | g CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-5T-2IP
TinE D BT Detete TInE 0 O change (%] Addition
NAME DEL PfZZ0, VICTOR NaME Taysom, Dale
STReET A00RESS | 8 CAMPUS DRIVE, 4TH FLOOR smeeranoiess | Two Ravinia Drive, Suite 1400
cry-st-2P | PARSIPPANY NJ 07054 orst-2» | Atlanta, GA 30346

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 ‘Iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, oron an attachmentv? an address, wﬁZZil other like empowered.

SIGNATURE:

W&@( Ellen T. Kendall, Secretary 2/4/02 (973) 734-1367

SIGNATURE AND TYPEPR OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Dale Daylime Phong #

Ay R

CR2E034 (9/01)



