FILED

| Apr 28,2003 8:00 am

"~ FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04.98.2003 91 994 030 ~*1 50,00

DOCUMENT # 95000025 415

1 m\iﬁgamn %‘Qﬁt UDZ}CW

30110971

2. Principal Place of Business 3. Mailing dq‘ress

8427 South Park Circle 1 Campus Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

3B Legal Department

City & State City & State 4. FEI Number ] Applied For

Orlando, FL Parsippany, NI 65-06081314 Not Applicatie
i Country Zip Country " . $8.75 Aqgditiona
UsSA USA 5. Gerificare of Sratus Desiey.  [1 - P21 A
B : st el 7. Name and Address of Current Registerad Agent
i 1 Name - et

Corporat ion Service Company

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

DOINOT WRITE -+

»\‘- e iy
I : IS S ACE b 1261 Hays Street
(et City

Fon 4 Zip C
gting : Tallahassee FL I 3530881

R P e [t}

8. The above named entily submits this statement for the purpose oi changang its regastered office of registerad agent, or both, in the State of Florida. | am famitiar with, and eccep:
the cbiligations of registerad agent.

SIGNATURE

Signate, ryped or pm-eo aamy of registered agent and tie |l appiicable (NOTE Registarad Agent signature required wian rensiatng) DATE

- Coa T Lo ST é.~ElectiqnCampa'ign‘Fin:ahcing,  $5.00 mayBe
e o - NI I Trusltfynd Contribution, . - E!, Added to Feas -
0. S FTICERS AND DIRECTORS B : RN s o PR
mE | Dlrector/EVP
NavE ‘James E. Buckman i
TRETANRESS | 9 West 57th Street, 37th Floor
cimy-s1-21P New_York, NY 10019
TITLE Director/CEO
NAME Stephen P. Holmes

seeTaooress | 1 Campus Drive
CITY- §T-20P Parsippany, NJ 07054

TILE Difector

NAME David B. Wyshner

SREETADDRESS | 1 Campus Drive . oo ol
CIFY-§-2p Parsippany, NJ 07054

TE President

NAME Franz 5. Hanning

SIREETADORESS | 8427 South Park Circle

CITY-§7-7P Orlando, FI, 32819 -

TMTLE Vice President

NAME Joseph Huber

sweeranorss | I Campus Drive

Cary-57-2P Parsippany, NJ 07054

TILE Secretary/EVP

KAME™ -Eric J. Bocek Coe -
sweeranoness | 9 West -57th Street)’ 37th Floor :

orv-sr2». | New -York, NY 10019 :
12, | hereby certify that the information supplied with this filing does not qualily for the exempnon stated in Section 119.07(3)(#). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or onan
altachmant with an address, with alt other like empowared.

SIGNATURE: Qawn Joseph Huber, VP ylsha

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate . Dayline Phone #

CR2E0348 (12/02)




