FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P07031 Secretary of State
1. Entity Name 03-19-2003 90158 028 ***150.00
FT INTERACTIVE DATA CORPORATION
Principal Place of Business . Mailing Address
22 CROSBY DRIVE ATTN: ACCOUNTS PAYABLE. MAILSTOP B2-2
BEDFQRD MA 01730 22 CROSBY DRIVE
B L
2. Principal Place of Business 3. Mailing Address ‘
100 Executive Drive
Suits, Apt. #. etc. gt SPfee X CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
West Orange, NJ 07052 13-2784145 Not Applicable
ZIp . Country Zip .Country 5. Certificate of Status Desired O geae'gi t’:?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —|—
“CORPORATION INFORMATION SERVICES, INC. == = = s s m— oo >

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

1
SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ -
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e D 1 Delete TE [ Change [ Addition
NAME HOFFMAN, PHILIP J NAME

steeeT apohess | 1130 AVENUE OF THE AMERICAS, 7TH FLOOR
orv-sr-zF | NEW YORK NY 10019

STREET ADDRESS
CITY-ST-7IP

TITLE [ Change (] Addition
NAME
STREET ADCRESS

TILE DvT [ Delete
NAME GRIEVE, WILLIAM W.

streeT aoress | 22 CROSBY DR

erv-st-ze | BEDFORD MA Giry-s1-2p

CR2E034 (10/02)

TITLE DP [J Delete TITLE [ cChange  [J Addition
-t . LCLARK, STUART= e e oo = o . NAME 1= s e e - e

sTREET anoress | 22 CROSBY DR STAEET ADDRESS

CITY-ST-21P BEDFORD MA CITY-ST-2IP

TLE VS [ Delats TMLE Ol change [ Addition
NAME LOEW, ANDREA H NAME

sTReeT Aporess | 22 CROSBY DR STREET ADDRESS
or-st-z¢ | BEDFORD MA OITY-S1-2P

TILE v O Delete MLE {J Change  [J Addition ]
NAME D'ARCY, RAYMOND L HAME i
sTheeT anpress | 22 CROSBY DR STREET ADDRESS
orr-st-ze | BEDFORD MA CITY-§T-2P

e [ change X7 Addition

NAME Assistant Secretary
seeTanpress | 1nomas J. Nisivoccia
CiTY-sT-21P 100 Executive Drive Ste 335

ME P A Delete
NAME CARLTON, JOAN -

streer aporess | 22 CROSBY DR

cirv-st-ze | BEDFORD MA 01730

12, | hereby certify that the information supplied with this fiing does not quality for the exemption statecwl‘ﬁ§eEti051'yms}(i)[.\lﬁorlygéfﬁﬁes. | further certify that the information
indicated on this report ar 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj all other like empowered.

SIGNATURE: e UDED 3-/1 o3 7323 53

ATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER DR DJREF?TDH P “" Date Davtima Phona &




