. ., %
- T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000054848
XPRSW, NG

Principal Place of Business Malling Address

2) COMMUNITY PLACE & COMMUNITY PLAGE
MORRISTOWN WJ 079:0 KORRISTOWN NJ 07960

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc, Svite, Apt. #, etc.

) FILED
May 29, 2002 8:00 am
Secretary of State

04-10-2002 90762 001 13,176.25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _AApplied For
;8 hand 2693 S ‘-I 1 [INot Applicable
= Gounry P Courtry 5, Centficate of Status Desirad B/fzgfq ‘ﬁ;?dﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name end Addreas of New Reglstered Agent
s mon S s e e iee NaMe o o o e e e

NATIONSCORP REGISTERED AGENTS, INC.

Strest Address (P.0. Box Number is Not Acceptable)

528 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Coda
8. Trhe above named entity submits this statement for the purpose of changing lis regisiered ofiice or registered agent, or bath, in the State of Florida.,
SKGNATURE . —
Signatre, typed or printed name of fegisierac] agent and iite Il anplicabile. (NOTE: medmmﬁuwnmnhml DATE
. This corporation Is eligible to satisfy its !ntangible FILE NOW1IIl FEE IS $150.00 0. Elect inn Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fao will be $550.00 10 Trﬁglg:rzag:f:lr?;;;:nc ° a f:!j(;o?:lo toh'l!'aa‘:;sae
(Sea criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t _
me ‘ O petete me [ Change T Addition 8
MAME NaME l'lu-tPR-c.Hnjrl-'D} _ =
STREET ADORESS STREFADDRESS | 20, CoMMU M TY LA é
CITY-51-2p Tz MefaasTowe - NY 07960 §
me O Dekee nne ' O Chage L] Acdition |
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§7-2P CIrY-ST-2P )
TIE 7 Delete me Ochange [ Adgitien
NAME e e e S . e
“~ STREET ADDRESS |~ STREET ACDRESS
CITY-ST- 2P CiTY-ST-2IP
TME O Delets mE Ochangs 3 Addition
NAME RAME N
STREET ADOAESS STREET AJIDRESS
CITY-ST-2IP CITY-ST-21P .
TINE 7 Datets TME O chenpe 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P cry-st-op
TLE 7 peteta TIE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P CITY-5T-29

13. | haraby certify that the inlormatian supplied with Ihis filing does not qualify for the axemption stated in Section 1 18.07(3)(i}, Florlda Statuies. | further certify that the information
accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officar or director

indlcated on this repaort or supplemental report is true an r )
of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 607,
changed, or on an attachment with an adcress, with all other [ike empowerad.

SIGNATURE:

R IR L TN
N VN
[ T R VR -’

Florida Siatutes; and that my name appears in Block 11 or Biock 12 if

BGHATURE AND mmmeﬁmzormommonmcm




