2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T | .
DOCUMENT # P94000037340 Mar 24, 2000 8:00 am
- JACKSONVILLE-TPC/G.P., INC. Secretary of State
! 03-24-2000 90104 022 ***150.00
Principal Place of Business Mailing Address
401 BROAD STREET 1401 BROAD STREET
;LFTON NJ 07013 CLUFTON NJ 070134221
S us Vautlivw
v AR AR
: Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22—3303988 Not Applicable
Zp Country Zip ‘ Country 5. Cerlificate of Status Desired dJ $8'75 Additicnal
: Fee Required
~6. Name and Address of Current Reglstered Agent A - 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
! City FL Zip Code

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
Signature. typed or printad name of registered agent and title f appicabla. {NOTE" Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. 10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ot B e o fg;g&"gggfﬂ
(See criteria on back) J Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE O Chenge (] Aaciion | &
tive PIVKO, TIBOR ~ e g
STREET ADURESS 341 BROAD STREET STREET ADDRESS 2
ry-sT-zp CLIFTON NJ 07013 CITY-ST-2IP E\:{
;'ﬂTLE D O Delete TILE Ol Change [ Addiion | S
e AMBROS!, ROBERT J NaME

STREET A0DResS | 341 BROAD STREET STREET ADDRESS

ory-st-ze | CLFTON Nd 0701 CITY-ST-2IP

TiLe 1w-- - - - O Delats ™ e = - T o O change [ Addition
fisve PEREL, MARC WAV

STREET ADDRESS 341 BROAD STREET STREET ADDRESS

2nv-si-2 | CLIFTON NJ CITY-§T-71P

E_ms O Delste TILE [ changs [ Addition

AME NAME

STREET ACDRESS STREET ADDRESS

SITY-§T-7P CITY-ST-2IP

CTLE . O Delete TIMLE [l change [ Addition
yame NAME

STREET ADDRESS STREET ADDRESS

Amy-ST-712 CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition

AME HAME

TREET ADDRESS STREET ADDRESS

STY-§T-2P CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repqgrt is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee elpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like empowared.

7y

SIGNATURE:  SiGhayor = REGUIRED FID I A713-24G 400

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




