2001 UNIFORM BUSINESS REPORT (UBR) Fel LFILED
- PP . e ’ . am
DOCUMENT # HO0 263 : / Secretary of State

THE TOWNSEND WmDFORD GROUP’ INC- 02-20-2001 90086 042 ***150.00

Frincipal Place of Business Mailing Address

G CHARLES G. VISQONTT % CUARIFS G.VISCONT!
‘3"2 15’29”, ?;JW?W SIE 15wék90 WEST 8TR.
USW RIC, NY, gsEWYO ¢+ NY, f00% AU“ZSOUS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
. 59 '239 7238 Mot Applicable
- 7 —
Zip Country P Country 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

mu’ m‘L Name
91t 202, {25 WORTH AVE.
PALM BEACH, FL., 33480

Strest Addrass (PO. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad or printad name of registered agent and title if applicable, {MNOTE: Registered Agent signature required when reinstating) DATE
| e e e e e —.___.._.___‘—“—_":-L-—- - THE R - s . AR A e e — ——— .
9. This SOrporation is Bliginl& to satisfy it IntEngisle : Fi.E'NOWINFEE IS. $150:00 10. Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 i 0
o e : Trust Fund Contribution. Added to Fees
{See criteria on back} O . Make Check Payable to Department of State | .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O pelete TITLE DI change [ Addition
NAME RAMPELL, PAUL NAME
STREET ADDAESS | ST %’ WORTH AVE. STREET ADDRESS
GITY-5T-7IP PALM H: ﬂ:gam CITY-ST-2IP
me Pr [ Delete TME [ Change [ Addition
NAME VISCONTI, CHARLES 4. NAME
smeetanoness_| ST, 1500, Y NEST TR . ~_ | smeET aooRess | L
CITY-ST-2IP NEW mef NY’. jm CITY-S7-2P _
TMLE s T Detete TILE [ Change  [7] Addition
NAVE BITALVO, LOUISE NAME
stReer 00RESS | 2 HiiG H LAND w STREET ADORESS
CITY-§T-2IP ockY ROINT, NY- j 1 778 CITY-8T-2IP
TITLE o O pelete TITLE [J change  [] Addition
MAME NAME
STREET ABDRESS |- : STREET ADDRESS
CrY-ST-ZP CITY-ST-2IP
TILE : ' O3 Delete TITLE O chenge [ Addison
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o -. . CITY-ST-2IP
THLE |- T Oopeete .. . QR e [Jchange [ Addition
NAME e |, o Lt e S Lo o wame
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wige all #lher like empowered.

hd »

SIGNATURE: 87 G. VISOONTI 3 P; FBB. M 200L; (012} 26 7-4 242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #

CR2E034 (11/00)



