2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P 1955
. 1. Entily Name

'
L
I

‘i Fx S DISPOSITION |

\WC,

Principal Place of Business

% THE INTERPUBLIC GROU? OF CO. INC,
{ONE DAG HAMMARSKJOLD PLZ-7 FLR-TAX
NEW YORK NY 10017.9701 - - = ™
Us - - - ;
| o/ o AN TERPUBViG GBROLP OF

Mailing Address

% THE INTERPUBLIC GROUP OF CO. INC.
ONE DAG HAMMARSKJOLD PLZ:7 FLR TAX DPT
NEW YORK NY 10017:2200 ~ - .
Us_ - . PN P

LG

2. Principal Place of Business

26 MADISON AVENUE

3. ‘Mailing Address /G TAE INTERPUBLIC
oy OF C(—{W NVE '
GE OF S8R RITE

vE N

Suita, Apt. #, etc.

6" FELOOR TAX DEPT .

Suite, Apt. #, etc,
GTH FL TAX DEPARTMENT

FILED
May 16, 2000 8:00 am

4 Secretary of State

05-16-2000 90020 032 ***150.00

DO NOT WRITE IN THIS SPACE

PAENTICE HALL CORPORATION SYSTEM WC .

City & Stale - City & State 4, FEI Number - Anplied Far
NEW YORK_, N\l ‘|‘?EU3 YORK 21- WO503Y Not Applicable
Zp l O O [ b Coumr{i’sn 2 00O\ i" Country 5 N 5. Certificate of Status Desired O ?g;gq Sfe‘gm"w )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Mama - .

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

\20t, HRYS STREET

SUITE 105 :

TALLaH Asste ¥ L 35150\ City FL [ Z°Coce
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE —

Signature. fyped of pinted name of registered agent and Ly # spplicable. {NOTE: Registersd Agert signatune [eGued whan rsinsiaung)  + . ‘:“‘_ . QA‘I‘E

9. This corporatipn-i§ eligible to satisfy its Intangibte |} 10, Eecti aian Fi an )

Tax filing requirament and alects to do so. ' ,"E.r ust '::n%ag;t:igbu“:n g fdsde?i?ohgyesse '

{See criteria on backy

11, QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE D T I 7 Chan [ Aadition |
NAME PALINZLIZO , PHALLY U oelee NAME " g
smeTaoohess | ONE DAG WAMMARSKSOLD PLAZA STREET ADDRESS 3
' CITY-ST-ZIP Neb? YORK Ny 100tF CITY-5T-2P o
TITLE [‘l’ . — (7 pelete TME O change L Additian &
N BERNS, STEVEN NAME :
sweer anoeess | 126 MADISONN AVE CTH FL STREET ADDRESS
arvstze [NEW YORK , Y 10016 CITY-5T-2P
TG 5P ; "Dlosits - - MME — .. [JcChange- ] Addhtion
NAME L_U,E)P\Qﬁo \ vl WOEWT NAME :
smeer aooress | O € DRG HAMM ARSMOLD PLAZA STREET ADDRESS
evestze | NE W) YORK (XY 100HF ciry.7-2P
TIMLE v C O Deletn TILE . (3 change  [1] Addition
e MRsSON, RRTHUR M. NAVE
STREET 400RESS | 12, MADISON AVE 6 THEL T AX STREET ADDRESS
arv-staP INE ) NORK - NN \QO01& CITY-ST-2P
TITLE , T Delete ME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-5T-21P
me 3 Delew TTLE [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
: CITY-ST-21P PH'Y-ST-H?

' 13, { heroby certify that the information supplied with this {ili
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the

1 of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 60
changed, or on an attachmaent with an address, with all other like smpowered. -

' SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cartify that the informatian
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and thal my name appears in Block 11 of Block 12 it

ARTMUR M, MRSONV
_VICE DRESIDENT

(22951 -5332

| SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons 8

q_}omléloo




