FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90082 043 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P05134

1. Entity Name
THE NATIONAL CENTER FOR FINANCIAL SERVICES TRAIN
ING, INC.

Principa! Place of Business Mailing Address

C/O EMG 300 6TH AVENUE C/0 EMC 300 6TH AVENUE

8TH FLOOR BTH FLOOR _

PITTSBURG PA 15222 PITTSBURG PA 15222

: : TN ER AR

L,

2. Principai Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
58‘16042% Not Applicable
Zi Count i i
® euntry ap Cauntry 5. Certiicate of Slatus Desired ~ []  98-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - - -

... THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Streel Address (P.Q. Box Number is Not Acceptablg)

TALLAHASSEE FL 32301
' 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, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
"‘ . . n . 1 v, . '|'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 1o do so.
(Ses criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

CLULLI

as

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [J change [ Addition
NAME GREENSTONE, ALBERT NAME

STREET ADDRESS | 3414 PEACHTREE RD., N.E. STREET ADDRESS

CiTY-ST-21P ATLANTA GA CITY-ST-2ZIP

TITLE P . [ Delete TITLE O Change [ Addition
NAME GORDON, CARIN - NAME

STREETADDRESS | 400 EMBASSY ROW SUITE 100 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 10328 CITY-ST-ZIP

TE T ' ' [ Delete TLE Ol change [T Addition
NAME = =, GRIBBLE, KRISTEN.H ™ - NAME

STREET ADDRESS | 300 SIXTH AVENUE STREET ADDRESS :

CIY-ST-Z2IF PﬂTSBURQH_EAJ}iZZZ CITY-ST-2IP

TLE S R [J Delete me [Jchange (] Addition
NAME “STEINBERG, FREDERICK W NAME

STREETADDRESS | a0 SIXTH AVE 8TH FLOOR STREET ADDRESS

CITY-8T-21P P"TSBUHGH PA 15222 CITY-$T-2IP

TILE - 1 Delete MLE Hssf Se [ Change ﬂQ Addition
NAME ~ NAME Sisapn Min

STREET ADDRESS STREETADDRESS |3 Sy efe~ Avie. Fth Fioey

CITY-5T-2P CITY-ST-21P B%@U rah /,4 (S ooo—

TITLE [T Delste TITLE &j [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppflied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Biock 12 if

3/{///)&_ 3 <Sb2-0F 0D

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

SIGNATURE:

RSt M inadan

7SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/01)



