#

/ FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91436 038 ***150.00

"~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - Zp0 s

1. Entity Name

Fatf—g(’.ld ‘\/ O 4’%) CD[W\."\"IOK\

70050338

2, Principal F’Iace; of Business V 3. Mailin cg Address ,
8427 South Park Circle mpus Drive
Suite, Apt. #, tC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e - . 4-~3B--L.Legal _Department :
City & State Cily & State 4, FEI Number ' Applied For
Orlando, FL Parsippany, NJ 71-0450393 Not Applicable
Ze 32819 ! Cfi"gtﬂ %7 054 Cﬂt@g 8. Certificate of Status Desired [ Egg;‘sq l‘:f:;m’“a‘

7. Name and Address of Current Registered Agent

Name .
Corporation Service Company
Street Address {P.0. Bax Number is Not Acceptable)
Hays Street

C¥  Tallahassee FL | “"§%%01

8, The above named enuty submits thss szatement for the purpose of changmg its regnstered office or ragisterad agent, or both, in the State of Flonda I am familiar with, and accepl
the cbligations of regisiered agent.

. . i_‘g.j—_“—u-':.:t.r-".rﬂ L AL .
il LR o . L - -
R STy, w o,
SIGNATURE : o . . el .
T SLQ[\atu!E ry-peu of printad name u‘ reqssxerea agant and title il spplnr.ame i (NOT‘E Regisrered Agent sw\amre raqured u.hen reinglatngy  , C Ct .w T DATE
uary n@mé %"“ ; : ’ '
;-4 ke 9. Elactmn Cam;)mgn Financing - $5.00 May Be
% B gs Trust Fund Contribution, O Added 10 Fees
ayaisze Fioﬂ 2pa

o#t

L Director/EVP ; §
NAME James E. Buckman . ]
smemaoess ]| 9 West 57th Street, 37th Floor -
CITY-5T-20P New York, NY 10019 3
NLE Director/Chairman/CEQ 5
NAME Stephen P. Holmes S
smeeranoress {1 Campus Drive

Cy-ST-2IP Parsippanys-NJ 07054 . -

THLE Director

NAME David B. Wyshner i

SRETAOUESS | | Campus Drive STRLET AO0NESES

s | pored N1 07054 e

e President SIMERS AT

NAME Franz S. Hanning

SIRETADESS | 8427 South Park Circle

o527 Orlando, FI 32819

Tine V1ce President

- NAME Joseph Huber

STREETADDRESS | ] Campus Drive

ON-§1%. . lParsippany, NJ 07054

fine Treasurer

NAE Duncan H.Cocroft

STREETADDRESS | Campus Drive

CTY-5T-29 Parsippany:;,NJ 07054

42. | hereby certity that the information suppiiod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment wilh an address, with alt other like empowerad.

SIGNATURE: Joseph Huber, VP 4@%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1G] Daytire Phona #




