]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27713 May 12,2002 8:00 am:

1. Entity Name Secretary Of State

MANPOWER DEMONSTRATION RESEARCH CORPORATION 05-12-2002 90633 031 ****6] 25
Principal Place of Business Mailing Address
16 EAST 34TH STREET 16 EAST 34TH STREET .
1914 FLOOR 197H FLOOR ROLABLY
NEW YORK NY 10016 NEW YORK NY 10016
us : us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 23-7379473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g;g':esq.ﬁ?ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_— - . . . . | Name | e Ll C mme e cmwme - o e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION F1. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Florida.

SIGNATURE
Slgrature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 m Make Check Pavable to
H \ . ay Be y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
J10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SRVP O pelate TITLE Director [ change (X Addition
NAME BERLIN, GORDON NAME Jan Nicholson

STREETADDRESS 197 MARLBOROUGH ROAD STRECTAUDRESS | 419 East 50th Stre t
om-st-2¢ | BROOKLYN NY 11226 orv-st-z¢ | New York, NY 10022

NAME GUERCN, JUDITH M HAME
STREET ADDRESS | 285 CENTRAL PARK WEST STREET ADDRESS
CTY-S1-21P NEw YDRK NY 10024 CITY-8T-ZIP

i
TWILE P O pelete l TILE [ Change  [F Addition

STTLE - =~ VP = v = i ow - . ] Delete ® - TITLE [ ET R [ -[=] Change- -- [] Addition
NAME LYNN, SUZANNE NAME
STREET ADDAESS |44 BUTLER PLACE #4-F STREET ADDRESS
omv-st-2p  |BROOKLYN NY 11238 CITY-ST-21P
THLE Sw [ Delete ME [ Change [ Addition
NAME AMADEQ, JESUS M RAME
STREET ACDRESS |15 KELLER LANE STREET ADDRESS
orv-s-2¢  |DOBBS FERRY NY 10522 CITY-51-21P
TITLE BC O Delete TLE [ Change [ Additicn
NAME SOLOW, ROBERT NAME
streer anoRess |77 MASSACHUSETTS, AVENUE Nw STREET ADDRESS
orv-s1-2f | CAMBRIDGE MA 02139 CITY-$1-2P
TMLE D O Delete TITLE [JChangs [ Addition
NAME PENNER, RUDOLPH NAME
sTreer ADCRESS | THE URBAN INSTITUTE, 2100 M ST. NW STREET ADDRESS
om-sT-2P | WASHINGTON DC 20037 CITY-5T-2IP

t qualify fpr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplementalgeport is true and accugéle and t
of the corporation or the receiver or truglee empoyeged to exeglute this x
changed, or on an attachment with a

SIGNATURE: Eagren (=S IRAED)Sr Vice President 4122702 (212) 340-8689

SIGHNATURE AND TYPED-STERINTED NAME OF SIGNING OFFICER OF DIRECTOR rewy e

CR2E037 {9/01)




