2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2001 8:00 am
Peaine ¥ P10825 Secretary of State

MCLAUGHLIN, PIVEN, VOGEL SECURITIES, INC. 01-24-2001 90033 025 ***150.00
Principal Place of Business Mailing Address
30 WALL STREET 30 WALL STREET

NEW YORK NY 10005 NEW YORK NY 10005 ”0007278

P s LGNSR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 13-2887111 Applied For

Not Applicable

Zip ' Counlry Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S emman w e - Name - - R

NATIONSCORP. REGISTERED AGENTS, INC.
526 E. PARK AVENUE

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

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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
] . o ] N
9. Ihlsfﬁprporallc.)n is elltg\blg t(']_'t sTns;fyc;ls Intangible At Fl:,ni:l‘l()\lz\fém FFEE |Slu"$; 52:50500 o 10. Election Campaign Financing $5.00 May Bo
ax lring requirement and €lects 1o co <o. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEO O oelete TITLE O Change [ Addition
NAME MCLAUGHLIN, JAMES C NAME
STREET ADDRESS | 1325 AIR MOTIVE WAY - SUITE 175 STREET ADDRESS
CY-ST-ZP | REMP MV 89502 CITY-51-2Ip
TITLE P [ Delete e Cichange  [J Addition
NAME VOGEL, ALLAN M NAME
STREET ADDRESS | 3 LIBERTY BELL COURT STREET ADDRESS
on-sT-2P 1 EAST BRUNSWICK NJ 08818 CImy-81-2
TITLE : [ pelete TILE [ change  [] Addition
NAME NAME
© STREET ADDRESS’ |~ meammmrr et o U7 S e L - s - ~STREET-ADDRESS--|- - P - - - -
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST-2IP
TME 1 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this renort 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 recejxer or rustee empoweredagrecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an add ith g Tr

.~

gmpowered.
SIGNATURE:

l(I ?(0 { LN~ 24§-07180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

‘Ir“‘ A. QDKOA

0441391

CR2ED34 (10/00)



