2000 UNIFOI!'-IM BUSINESS REPORT (UBR) FILED

NOCUMENT # ?28159 May 26, 2000 8:00 am

J{ Entity Nam
' i Secretary of State
CORRESPONDENT SERVICES CORPORATION e SOt g et 50

Principal Place of Business Mailing Address
% TAX DEPT. 8TH FLOOR % TAX DEPT. 9TH FLOOR
1000 HARBOR BLVD 1000 HARBOR BLVD
WEEHAWKEN NJ 07087 WEEHAWKEN NJ 070876727
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22-2999831

Not Applicable

Zlp Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

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

1201 HAYS STREET |

TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primet‘j name of registered agant and ttle if applicable {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to‘salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finandi
X anc
Tax filing requirement and eiects to do so, After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may 8o
iteri Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE [ Change [ Additicn
NAME BASSO, ROBERT HAME
STREET ADDRESS | 1000 HARBOR BLVD STREET ADORESS
CITY-ST-2IP WEEHAWKEN NJ / CITY-5T-ZIP

/
" Ochange 2 aditien

e 8 N Delete me )
e HAUGHEY, oor‘aomv F. e Seraldine bL | B«g.f; )(/f"
1 s

STREET ADDRESS | 1000 HARBOR BLVD smerooness | OO0 HayrpoOr

ort-S1-2¢ | WEEHAWKEN NJ s | \Jeehawifen , AT 02087

TMLE T | [ Delete TITLE 4 [Jchange [ Addition
NAME NOLAN, WILLIAM J. NAME

STREET AGDRESS | 1000 HARBOR BLVD STREET ADBRESS

oTY-sT-2° | WEEHAWKEN NJ 07087 / CITY-ST-ZIP o,
TME SVP \ ﬂ/Delete THLE Ol Change  GRddition

NAME JACKSON, TED B
STREET ADDRESS | 000 HARBOR IBLVD.
CITY-$T-2IF WEEHAWKEN NJ 07087

D ' '
ST:EEETADDRESS | oCO }'r ay bo r B/ l'd y

ovaw | eehawhen , NI 02087
TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

— VP | {71 Delete
HAME FONTANA, DONNA M

STREET ADDRESS | 1000 HARBOR BLVD

Cmy-5T-2F | WEEHAWKEN NJ 07087

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

A T [ Detete
wame  * | LEVINE, KEN

smgmnmé;ss 100¢ HARBOR |BLVD

om-sT-zF | WEEHAWKEN NJ

13. | hereby certify that the inforfmalion supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an adgress, vith all other like empowered.

DE&Y
Al

Gy e I (
SIGNATURE: sichvinE FeoUiRE Dien Levine 4-2b-pold)35d-4345
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date Daytime Phone #

(83 /99,

s

B



