2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H00263 Jan 18, 2000 8:00 am

1. Entity Name

THE TOWNSEND WOODFORD GROUP, INC. Secretary of State

01-18-2000 90071 038 ***150.00

Principal Place of Business Mailing Address
C/O CHARLES G. VISCONTI C/O CHARLES G. VISCONTI
S S ovvoLs
Us us
F PR s v RO AR
6 Féite.l%e’tc.go Wfsr SIR. S'SIHE ??j' %{@ WEST 3 m DO NOT WRITE IN THIS SPAC-IE-
City??f?t}j ' - . - City & State 4. £E1 Number 590397238 | If\_p')pliecli_lzor__:_
Zip Country Zp Courtry 5. Certificate of Status Desired [ $8'fg-;‘dd“‘°”a'

Fee Required

* 6. Namé and Address of Current Reglstered Agent - - * 7. Name and Address of New Registered Agent
Name
RAMPELL, PAUL" - Street Address (P.D. Béx Number is Not Acceptable)
STE 202, 125 WORTH AVE ‘
PALM BEACH FL 33480 ‘
City FL T zZip Code

8. The above named enlity subrmits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of ragisterad agent and tlle If applicabla. (NOTE. Registared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod 10 Fel:as.
{See criteria on back}) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Adgition
- NAME RAMPELL, PAUL " NAME
STREET ADDRESS | STE 202, 125 WORTH AVE STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-§T-2IP
TILE T O Delete TITLE X change [ Addition
NAME VISCONTI, CHARLES G. NAME r S
sTREET ADDRESS | STE 16812, 90 WEST STR STREET ADDRESS STE { sm, 90 WES .
CITY-ST-ZIP NEW YORK NY 10006 CITY-57-21P
TILE N - O Delete— -~ . R TTLE . X change ([ Addition
NAME BITALVO, LOUISE HAME
STREET ADDRESS | 26 HIGHLAND ROAD STREET AGDRESS Ro, ﬁOX 693
oy 5T-2¢ ROCKY PQINT NY 11778 Ciry-ST-2P
TMLE [ belste TITLE {JChange [ Addition
NAME NAME
" STREET ADDRESS ’ ) STREET ADDRESS )
GiTY-S5T-2P : ' CITY-§T-21P
TTLE 2 Gelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -3T-21F ' CITY-3T-2IP
me | T [ peletle =~ " TMLE : - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:4Y: M//M?cmﬁ?éﬁvmn ; P; JAN 6T 200,(212) 267-4:242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date @ Daytime Fhone #

-l ors et g



