2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H35930
1. Entity Name Se 07, 2000 8 : OO am
SPECTRUM LAND COMPANY , ecretary of State
09-07-2000 90063 013 ***550.00
Principal Place of Business Mailing Address
C/O UNUS TAX DEPARTMENT C/O UNUS TAX DEPARTMENT
800 SYLVAN AVENUE 800 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 07632 ENGLEWOOD CLIFFS NJ 07632
e s (ARG WA ERNAN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2481792 Applied For
. Not Applicable
ap Country 4p Country 5. Ceriificate of Status Desied [ fg;’:gl Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= i T e =Y s s TS e EEREEES Name —— e - = fe T —— - .- -
C T CORPORATION SYSTEM »
1200 SOUTH PINE |SLAND ROAD Streot Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00. ) Tru:t’Fund C;l:?buﬁ::ncmg [ fdsd.gdq‘:h;gsa °
(Ses criteria on back) 0 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 Delete TME Ol change  LJ Addition
NAME RICE, J.W. NAME
streer aooress | 390 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TLE oD * U Detee AL [JChange [ Addtion
NAME KURTZ, MELVIN H NAME
staeet acoress | 33 BENEDICT PLACE STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-ZP
TiNE ASD . L . belete TITLE B . O thange [ Aduition
NAME ‘| LEONARD; KENNETHC - - = ~° "7 Rue ~ ~ ™ e e - T :
seer aooress | 33 BENEDICT PLACE STREET ADDRESS
CITY-ST-2P GREENWICH CT 06830 CITY-ST-2IP
e AT 3 ekete TILE Ol change [ Addition
NAME KRANTZ, JOHN NAME
srreet aookess | 800 SYLVAN AVENUE STREET ADDRESS
CITY-ST-2p ENGLEWOOD CLIFFS NY 07632 CITY-5T-ZIP
TILE [ Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TinLE [ Delete TIMLE [ chenge [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 121if

changed. or on an attachment wj %& with all other like empowered. /
e oo e iREToh € Kewut2 2l 100

SIGNATURE:
. RE AND TYPEC OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (5/00)



