2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P95000057949 Secretary of State

1. Entity Name 01-31-2003 90379 030 ***150.00
YORK SCI, INC.

Principal Place of Business Mailing Address
PO BOX 880608 PO BOX 880608
ST. LUGIE WEST FL 4986 $T. LUCIE WEST FL 34986

S LR T

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. ;) CHECK HERE IF MAKING CHANGES
99 Cherry Hill Road,
City & State ' City & State Suite 102 4. FEI Number 65'%00827 Applied For
Parsippa“y, N I 07054 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O gs'gs Addcijtional
07054 ISA 9e niequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T - T T Name ’ o "’ - - T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE -

Signature, typed or pru':leg:j name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE 1S $150.00 ! ) ) )
b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust B - 0
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cop 1 Detete TITLE P ' CChenge [ Addition
NAME DOUGLAS, HUGH E NAME 1
smeeT anoress |PO BOX 880808 STREET ADDRESS gugh génggg 633
crv-st-ze [ST. LUCIE WEST FL 34986 oY -5T-2IP S‘:: Lucie West, Florida. 34986
TITLE copP e Delete TITLE [ Change [ Addition
NAME MACARTHUR, THOMAS C NAME
sTRe€T a0oRess |99 CHERRY HILL RD STREET ADDRESS
erv-st-ze | PARSIPPANY NJ 07054 CITY-5T-2IP
TITLE VPST _ e o DOoeete . fmwme . _ |_yp . _ 1 Change [ Addition
L s | OORE KL e | LeL1i J. Moore
A
: P.O. Box 880608
CITY-S1- 7P ST. LUCIE WEST FL 34988 . CITY-ST-2IP . West, Florida 349864 .
we  |PANCO, DAMDE N B v/T/D el g et
3 David Panico
streer aDoRESS 1111 JOHN STREET . STREET ADDRESS X .
orv-st-zp |NEW YORK NY 10038 CTY-5T-21p 99 Clrllerry Hill Road, Suite 102
Parsippany; New Jersey 07054 ——
:.I:AEE \ggg PETER E [ pelete ;:;EE v/S/D i gl Chenge” [ Addion
STREET ADORESS | 111 .’JOI-[N STREET STREET ADDRESS ggteﬁ E. ;.Inl 1 Road, Suite 102
orv-s1-z¢ INEW YORK NY 10038 CITY-$T-21 Cherry lnh., -r,-\.-;m, 07054
TIILE VP gg Delete TITLE Parsippany; New -Jersey I:IvChange O Addition
NAME CAMP, TERRY D NAME
sreer apnress | 2277 LEE ROAD SUITE 1 EAST STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32789 ’ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 re this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac fe pmpowered.

SIGNATURE:

ZQUIRE er E. Lina 01/23/2003 _ 973-404-1235

\@IGNATURE ANDhPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



