2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 19565

|
.o | Secretary of State

05-16-2001 90252 014 ***150.00

F &5 DISPOSITION IV,

TReiSidl Plack ol BUEAET T T T = ~aling Address T T .
cfOTHE INTERQUBUC.GROUP OF CO'SINC:. -~ o = : .
130. MADISON. AVE . GTH'PC TAX-DEPT. . THE'SAME-: | .~~~ = "~
NEW YORK,- I 10Ot -+ .. - T[T i1
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
311105074 [ot Applicanie
dip Country Zip .Coun:ry 5. Certificate of Status Desired [l l Eeg';i Lﬁrﬁ;ﬁwal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. ] Name

PRENTICE HRLL CORPORPTION SYSTEM (NC.

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

20l HRYS STREET
suite 105
TALLRHPASSEE FL ,33301 City TRESD
8. The above named entity submits this statement for the purpose of changing its regis‘tered office or registered agent, or both, in the State of Florida.
SIGNATURE - ) - : : ]
Signature, typed or printed name of registered agent and e d applicable. (NOTE: Registered Agent signature requirad when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible ' . . ) .
Tax filing requirement and elects to do so. 10- E::scfgﬂniag;tg:,:gf nena s, dsd'aoﬁohga:“s ©
{See criteria on back) o R '
1. ) OFFICERS AND DIRECTORS |  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
HILE VICE PRESIDE IYTN O etere TME [ Change [ Addition
NAME ARTHUR M. MPsO NAME
stheeT o0RESs 13, MAOSON AVE, 6TH FL JIAX DEPT, X e soomess
CITY-ST-2P (] NORK Yoo b CITY-ST-2p
Tme PRES\DEN TF BeR. ) [T Detets Tme [JChange [ Adcition
NAME PATRICIA REDLE NAME '
smeeranoress | | DAG HAMMARSKIOLD Pl /- ‘ STREET ADDRESS
ov-stze | NEW) NYORK, NN 10012 Gy ST-2P
TITLE TREQSQ RE\Z O pelats TITLE Ol change  [J Addition
NA:;EH ADDRESS STEVEW E)ERNS\)E U xﬂmnasss
5T -
CITY-ST-ZIP ‘\\’%EGL\JNQI% Q‘?I {ﬁ/ }Og[:é CITY-ST-2P
e SECRETARY . O Deletn e [Jchange [ Addition
NAME VINCENT P. LURBRANVO MAME
STREET ADDRESS { { D‘XG At lﬁs\c%rou,o PLAZA STREET ADDRESS
ov-stze | WNERY NORK , NN \QOVH CITY-§T-2
TLE O Detets TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-7IP
e 3 pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CATY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

ARTHUR M, MP SOV
VICE PRESIPENT

912-951-5232

SIGNATURE: Uy Wason —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4)x5) ol

Daytime Phaone #

May 16, 2001 8:00 am

CR2ED34 (11/00)



