o ‘.<

‘DOCUMENT # p1214¢

"1, Entity Mame
L}

“F.’i'\;;( -Flo Cow
ok B

UNIFORM BUSINESS REPORT (UBR) - 7o

FILED
00APR 28 £ : 3¢

Prncipai Place of Busingss Mailing Address

-~~~ CONTINENTAL DR. N
-. OLNE NJ 07826-1234

3000 CONTINENTAL DR. N
us

MOUNT OLIVE NJ 07828-1202

SECEETAY OF STATE
TALLAMASSER FLORIDA

2. Principal Place of Business
3000 Continental Dr. N.

3. Mailing Address

3000 Continental Dr, = N.

TR O

Suite, Apl. #, etc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numger Applied For
Mount QGlive, NJ Mount OTlive, NJ 58-~1547724 Mot Applicaki=
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Agditional
07828._ ] 078728 Fes Aequired
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
MichaelnbDzTAllefysten CT Corporation System
5925 imp&fiallRkwy~,DSuite 130 Street Address (P.O Box Numier is Not Acceptable)
MulbertysnELF3386024% : 1200 S. Pine lsland Road
- Mentation,. FL 33324
“Y  Plantation, FL 3337 FL [ ZPCoceygspy

8. The abave named enlty submits this statement for the purpo&eoqf“arﬁp%mgésﬁ%%};ﬁd office or registered agent, or both, in the State of Fiorida.

C T Corporation System
siGnaTURE _BY: s oaay,

9PECIAL ASSISTANT SECRETARY

Signature, ivoed or arinted rame of registerad agenydna wie f applican'e.

(NOTE. Registerec Agent signalure required when reinstaung)

April 28 2000

DATE

9. This corporatien s eligible to satisfy its Intangible
Tax fiing reguirerment and elects o do so.
(See criteria on back) O

FILE NCW!'!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Fayabie to Department of Siate

10. Slecuon Campaign Financing
Trust Fund Comri‘::’uuon.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
Tims Chief Executive Officer O perete T O change T Adaticr
NAME Carlton E. Formby NAME .
| araeet sooness | 530 Qak Court Drive, Suite 100 STRECT ADDRESS i
!’ CITY-5T-2IP _Mem_ph'is, TN38117'2099 CITY-ST- 7P b
i TIILE Secretary O oelete TIMLE T change [ Adautic~
! NAME Thomas Y. Allman NAME
| sragzrapcmzss | 3000- Continental Drive - N. * STREET ACDRESS
CiTY-5T. 7 Mount D]we,'r_NJ 07828-1234 oITY-55- 28
TTE Treasurer O3 Detete TiTLE - bIe [ change [ Acdiiier
HAME Mark A. Kgrschner NAME [ 900%5%238400——_.0
smeer aponess | 3000 Continentat %58-12.4 STREET ACORESS ' oy -'JD.U":“DHBB-—U[]B
CiTY-ST-2P .Mo"_mt -O]We’_ NJ O 3 CrTe-ST-2IP e W '**ISD.UU ****ISU.UI’]
i Assistant Secretary 7 Delea e Clcharge [ 2adier
f oA Philip E. Kaplan : NANE
3000 Continental Drive = N, N
Mount 0live, NJ 07828123k STREST AUDRESS
CiTY-3T-2IP
s (J Delez e Dl cnangs T Acores
HAME NAME
STREET ADDRESS STAEET ADDRESS
DI Bl CITY-ST-2IP
nms ] Detate TifLE Ochanze O ade
MavE HAME
$TREST ALLRESS STAEST ADORESS
Y8 I CIFY-ST-21P

13. I neraby ceruly thar the info .at’uon suppiied with this filing does not qualify for the exerrption stated in Section 119 Q7 (3X), Flonda Statutes. | further carify that ire ricr
irdicated on s recort opSugplemental report is irue and accurate and that my signature shall have the same legal efizct as if mace undar calh: that | am an off-C2
aq@iver or irustea ampowered 10 execute this report as required oy Chapter 607, Florida Stasutes: and thal my name appears in 8lock 11 ¢

¢ the corpaoraien or th

cnanged. ar on an anaggment with an address, with ail other like empowered.

SIGMATIURE

o smununefnﬁwen OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

& ——Kaplan

I

4/18/00 (973)426-3068

Die Cayime Trere 4




