2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05134

1. Entity Nama

THE NATIONAL CENTER FOR FINANCIAL SERVICES TRAIN \/

Principal Place cf Business

C/O EMC 300 6TH AVENUE
8TH FLOOR

PITTSBURG PA 15222

us -

Mailing Address

C/O EMC 300 6TH AVENUE
8TH FLOOR

PITTSBURG PA 15222

us

2. Principal Place of Business
/ '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MK

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90015 035 ***550.00

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
58 1604206 Not Applicable
ip Country S R Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ~ o e T -

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

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

*

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This cerporation is eligible to satisly its Intangible
Tax filing requirement and elects to.do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fin:ancing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIREGTORS 12.

TITLE D~ : " - [ Delete TLE PRESTPE Ig' . [ change PR Addition
NAME '| GREENSTONE, ALBERT NAME C,oﬁ'po/\/) ARIN

STREET ADDRESS | 3414 PEACHTREE RD., N.E. STREETADDRESS | & 80 £ manSSY Kow S7E 100

orv-sTe | ATLANTA GA avsi2e | AreAvTa (GA 03 RE

TILE AS B Delete THLE REASYRER [ crange  [XRadition
NAME LINDBERG, DEBORAH A NAME R1BOLE . KRISTEN H.

sTeeT DoRess | 1500 OLIVER BUILDING STREETADDRESS | \J 60 1+ AVENUE

CITY-ST-2IP PITTSBURGH PA 15222 CITY-ST-2P pj_- T 7'\918(/96’// /aﬁ ) /\S‘a?o?c;z

me . _|T. e . Peee Qe | i Clchange (O Addition
NAME MCDOWELL, ROBERT T ) nwe | T - T
STREET ADDRESS | 300 SIXTH AVE 8TH FLOOR STREET ADDRESS

orv-st-2¢ | PITTSBURGH PA " CITY-ST-TIP

TITLE P jgﬁnemte JmiE [ Change  [7] Addition
NAME HODGES, MARK NAME .

STREET ADDRESS | 300 SIXTH AVE 8TH FLOOR STREET ADDRESS

crv-st-zP | PITTSBURGH PA crry-sT-28

i3 VS * [ Delete me 4 | \SECRETARY X change [ Acdition
NAME STEINBERG, FREDERICK W NAME

STREET ADDRESS | 300 SIXTH AVE 8TH FLOOR STREET ADDRESS

cmy-sT-2¢ | PITTSBURGH PA CITY-ST-2IP

TLE D )zneme TITLE [ Change [ Addition
HAME DRUCKER, MIRYAM L. HAME

STREET ADDRESS | 300 6 AVE STREET ADORESS

orv-sT-20 | PITTSBURGH PA CITY-§T-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appe

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

SIGNATURE: ___~Hruatesn )

Qb - 29-0)

does not quallfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | furtner certify that the information
effect as it made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

#14 SLZ -0904

Daytime Phone #

CR2E034 (10/00)



