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FOR PROFiT':CORPORATION' ) S TED
UNIFORM BUSINESS REPORT (UBR) :

"\

DOCUMENT # P 252

1. Entity Name

(Oncom Indernoctional L.

03 JUL. —_2 Al 112 02

0F STATE
. FLORIDA

2, Principal Placeofﬂusmess 3. Mailing Address ; 7 J_}: ".\ ‘ L\.. O'L O
s e o

1 Campus Drive 1 Campus Drive
Suite. Apt. #, stc. Suite, Apt_ #, atc. DO NOT WRITE IN THIS SPACE

3B Legal Dept:™w
City & State City & State 4, FE) Number Applied For
Parsippany, NJ Par sippany,. NI Not Applicalle
9054 GSA” 07054 i 5 Cenfosoof Saus Dosvecs (1 3875 addion

7. Name and Address of Current Registerad Agent

Name
|~ ~".. Corporation— Service- -Company-~-~— —

= 0 -

Street Address {P.O. Box Number is Not Acceptable}
1201 _Hays Street

co Tallahassee FL J?ffﬁ‘f

ﬂchF Se.c,rve,hmj & l 96 /@am 3

BIGNATURE
Signature, "uedurpnn'ednmof!egmared agagpding titie if gpDhoanie (NOTE Registerad Agent signalure reguired when rainsiating) DATE
' 9, Election Campelgn Financing . - . $5.00 N;ay Be
Trust Fund Contribyution, 0 Added to Fees
10, T GFFICERS AND DIRECTORS
1MLE Director
HAME James E. Buckman
smectaooress | 9 West 57th Street, 37th Floor
CHTY-ST-2P New York, NY 10019
MLE Director
NAME Stephen P. Holmes

CR2E034B (12102)

smezmacoess | 1 Campus Drive
ciTy-s1-2IP Parsippany, NJ 07054

TIE President

MAME. - _Flo Lugll o N
smerapopess | 1 Campus Drive, 38

CITY-57-ap Parsippany, NJ 07054

HIE Vice President - Tax

NAME Joseph Huber

SIREET ADDRESS 1 ¢ nD

prv-ST-2i Paralbpany rnlx‘{en'mr\/.

THE EVP - Treasurer .
NAME Duncan H. Cocroft

smeeranpress | 1 Campus Drive,
chrys7-zp Par51ppany, NJ 07054‘ -

TILE- v

NAME
STREET ADDRESS' , CTe
GiTY-ST-21P ’

12. | horaby certify that the information supplied with this filing does not qualify for the exemption statad in Sectuon 119.07(3Xi). Florida Stalutes. | further certi ry that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direttor
of the corporation o the receiver or trustee empowered 10 execuld this report as required by Chapler 807, Florida Statutés; and .that my nama appears in Block 10 or on an
attachmant with an address, with all olher like empoweraed.” .

Joseph . Huber, \LP 1’91‘53

SIGNMTURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR " Dawm Daytirne Phone #

SIGNATURE:

7 2/



