'

20064 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80923 Apr 03,2001 8:00 am
1. EnttyNam ecretary of State
THE lHVING CORPORATION 04-03-2001 90013 043 ***158.75
Principal Place of Business Mailing Address
10585 ATLANTIC BLVD 10585 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2887585 Applied For
L Not Applicable
Zp Geuntry zip Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Aagent _ _T. Name and Address of New Registered Agent
Name
GALEANI, JOHN
10585 A]:LANTIC BLVD Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. kyped or printed name of registered agent and title if applicable, {NOTE; Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 et - )
Tax filing requirement and elects 1o do o, After MAY 1, 2001 Fee will be $550.00 10. $ ection Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE DC O Delete TITLE l;j@nange [ Addition
NAME BRESNAN, WILLIAM NAME 4
STREET ADDRESS | 700 WESTCHESTER AVE sweer pvacss | 777 WeS ""'—f\ este .
orv-stze | WHITE PLAINS NY CITY-ST-2P |06 Oj
TITLE DP 7 Delete MLE W hznge [ Adaition
NaME GALEANI, JOHN NAME
sTReeT aoDress | 10585 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P = 1/‘22.-_(
T anmnen A 2 A w I, " TME V1D ﬁ Change (] Addition
NAME SPILMAN, KATHERINE NAME
STREET ADDRESS | 106585 ATLANTIC BLVD STREET ADDRESS —
omy-sT-2p | JACKSONVILLE FL oY~ ST- 2P 31225
TITLE ] _ [ Detete TiLE B Change [ Additian
NAME BRESNAN, ROBERT NAME ﬂ‘ﬂ
STREET ADDRESS | 700 WESTCHESTER AVE swEAREs | 779 wes fhesfer A=
orv-sT-2F | WHITE PLAINS NY CITY-S1-21P { OCb 05[
TILE D O pefete TILE -5@' Change [ Addition
NAME GISLASON, PAUL NAME
sTReef ADCAESS | 309 HOLLY LN STREET ADDRESS
ore-s1-ze | MANKATO MN CITY-ST- 70 L
TITLE D O petete TITLE &] Change  [] Addition
NAME MEREDITH, DONALD NAME
STREET ADDRESS | 40 HANTEN DR \éﬁ * STREET ADDRESS
omv-stze | MANKATO MN 411}' | oovsreae F 600
13. | hereby certify that the information supplied vith lthOt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with dd ther like empowered.
SIGNATURE: formrenine Stitin s~ 3&4 25 7///
YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date T Daytime Fhone ¥, S/ P ‘.’

001896

CR2E034 (10/00)



#M80923

DOCUMENT:
T3040

THE IRVING CORPORATION
10585 Atlantic Blvd.
Jacksonville, Fl, 32225
UsS

ADDITIONAL OFFICERS:

title D

name DEMOND, JEFF

street address 777 Westchester Ave.

city-st-zip White Plains, NY 10604

title D

name BRESNAN, PATRICK

street address 777 Westchester Ave.

city-st-zip White Plains, NY 10604



