2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # P39853

1. Entity Name

GUARDIAN INVESTOR SERVICES CORPORATION

s

K4

. 7
Principal Place of Bus/mess

201 PARK AVE. SOUTH
NEW YORK NY 10003

Mailing Address

ATTN: SHEREEN ELEFANTE
P.O. BOX 26220

LEHIGH VALLEY PA 18002-£220
us

2, Principal Place of Busingss

Nanover Squa e

3. Maliing Address

/SuLte Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 28 AM1L: 33

ETA YV OF S TATE
SECHETEe  FLoRIDA

AUV ONE AR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
Nﬁw t (')TI{ U U 13-2615338 Not Applican’e
Zi C Zi t .
‘ (ijo 0 ou[rjr A ® Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name - -

—

THE PRENTICE-HALL GORPOHATION SYSTEM, INC.

1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 City FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and e if applicable (NOTE: Registered Agant signatura raquired witen reinstating) DATE
. S L . m
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND'DIRECTORS . # | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ciete T FD O crange X addtion
NAME | SMITH, JOHN M NAME Lon er Iy

sTreeT AporzsS | 201 PARK AVE. SOUTH STREET ADDRESS D\/M e ‘

orv-st-zp | NEW YORK NY 10003 CITY-§T-21P “ ] 2id u otV q 1600 L,L

TITLE vD s [ Delete THLE ! ! R chenge [ Addition
NAME - | KANE, EDWARDS K HAME

streer aDoress | 201 PARK AVE. SOUTH STREET ADDRESS @Qghgﬁﬁ) A‘PA l{rb

CITY-ST-2P NEW YORK NY 10003 CITY-ST-2IP qnw U OYK L{i 100 Gk}z

e #] O Delete TITLE & | Qi change [ Acdition
NAME POTTER, RCHARD T R e Potex QLMrAJr., .

streeTappRESS | 201 PARK AVE. SOUTH STREET ADDRESS r? HOJ{QW %LL

ov-st-zp | NEW YORK NY 10003 OITY-5T-21p VoLe Yor ke e | HOG6 q/

TILE v ] Delete TITLE \ O change [ Additicn
NAME SULLIVAN, DONALD RAME e e im,
streeT anoress | 3900 BURGESS PLACE STREET ADDRESS i imin l:, i I M = -“a-‘,:IJ —
env-st-2¢ | BETHELEHEM PA 18017 CTY-ST-2P _] ._E. ¢ O0-—111 }"f‘-_..twf—ljl i

TILE T [ patete TILE SEE o e

NAME HARRY, EARL NAME

staeet aooress | 201 PARK AVENUE SOUTH STREET ADDRESS ” [r:?j | é@x

omv-ST7P | NEW YORK NY oITY-5T-21P O(k%uﬁ[ﬁ; jOOOL}'

TILE D ) Oelete TITLE gf hange [ Addition
e CUMISKEY, RICHARD A e 15% \Q\ch A A.

stReeT apDReSS | P.O. BOX 26220 STREET ADDAESS %Lg:\ %?
omv-st-2p | LEHIGH VALLEY PA 180026221 omv-st-2e || g Niah \/a\lu,l, PR 19002 (00]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se&'ﬂ%n 118.07(3)(i{] Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accy t my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere: % report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, Tke empowered.
SIGNATURE: D {«/// /0’1000

Daytime Phore #




