2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P USUTE PHOTENC.

1. Enmy Name

Prudential Homes Corporation

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90428 025 ***150.00

Principal Place of Business Mailing Address

200 Summit Lake Drive
Valhall, NY 10595
Tax Dept

al hotloe

C/o Tax Dept

' 200 St mmynit (alle Dy e,
(AN roﬂr

1)

00057497

2. Principal Place of Business 3. Mailing Address

AA WM"\\hO\"'\)h 34-

Suite, Apt. #, etc. Sune f%,\ , etc. DC NOT WRITE IN THIS SPACE
FL - Tmc
City & State Cit & State 4. FEI Nurpher Applied For
6’ WCR /K /‘/‘Y T%_2876884 Not Applicable
Zip Country Zip Couniry " . $8 75 Additional
3 5. Certificate of Status Desired 0 . A
$2100-3771 Fade x Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e - o ome | Name_ e L e e e e s

The Prentice- Hall Corporation
1201 Hays Street
Tallahassee, FL 32301

Street Address [P C. Box Number is Not Acceptable)

City

Zip Code

FL

- 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

Signatura. typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
i

10. E'ection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)
QFFICERS AND DIRECTCORS

12.

7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1.
THE CEO O Delete ML tFO / C /D ) Photange [ Addition
NAME ~ Steven A. Ozonian NAME S}(u(’ﬂ F—) U?.ON:: Drove
STREET ADDRESS . . STREET ADDRESS e,UG '
00. S it _La i

CiTY-5T-21P 6a9_ha'ﬂg, N% %BSBE ve oITY-ST-21p %3?& CA 9 J6 (>
TITLE . [ pelete TILE ! [ change [ Addition
NAME Jeffrey B, Travelstead NAME
staeeTaporess | 200 Summit Lake Drive STAEET ADDRESS
CITY-5T-2PP Valhalla NY 10595 CTY-§T-2P
TITLE . i - Delet e T/VF ) . [X1 Change Bl Addition
HAME qﬁzg Jen RE%WE ster i) i NAME éharles Chaplin =,

T mit=Ta iv R
STAEETADDRESS |, haET & %8585- L O s STREET ADDAESS 751 Broad Street, Newark, New Jersey 071
CITY-ST-2IP CITY-ST-ZIP L
TIMLE VP O Gelete TITLE ) Change [ Aodition
NAME Michael E. Wasenius HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P Qhag lt %a%65g§1ve CTY-ST-21P
TITLE Asst. Sé;retarK "B Detete TMTLE "Asst Secretary T Coange P Addition
NAME Kath N. umann NAME Jeff L. Bonistalli
STREET ADDRESS goghamelt §3%65B§1VE streeTA00RESS | 200 Summit La )
CITY-5T-2P omy-st.ze |- alﬁaTTa % %8585
TLE O velete e X COm iler O change  [¥CAdciion
NAME HAME ,"}'\ oy £ U’ 34\
STREET ADDRESS STREET ADDRESS al %, \&j (fk, Pt n 3. - 3‘”* FC Tax
oITy-51-7p st | ek, ;'l/ T 02i03-3727

13. | hereby cenily that the information supplied with this filing does not quallfy for the exemptxon slated in Section 119, 0?(3 Xi). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

(R;wrrL { /

OFFICER-DR DIRECT

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

TED NAME OF SIGNK

(913)202-35 11

Dats Daybma Phone #

CR2E034 (9/99)

02



