2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023357

1. Entity Name

UDELL ASSQCIATES, INC.

ecretary of State

04-30-2001 90074 004 ***150.00

- Prin¢ipal Place of Business

1900 SUMMIT TOWER BLYVD.
STE. 240
ORLANDO FL 32810

Mailing Address

NEW YORK NY 10019

%NATIONAL FINANGIAL PARTNERS CORP.
1301 AVE. OF THE AMERICAS. 30TH FLOOR

2. Principal Place of Business 3. Ma\hng Address

P 300l Maditson

AR

Suite, Apt. ¥, etc. SunP Apt. # etc.

2650

DO NOT WRITE IN TH!S SPACE

Apr 30, 2001 8:00 am

JUMTEN

6065

ountry
(U,

City & State City & State 4, FEI Number 1 3'4072123 Applied For
M O IL— Not Applicable
3
Zip Country Zip $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

STE. 105

TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af ragisterad agant and titls if applicable. {NOTE: Registerad Agent signature required when reingtating} DATE
. N ks . m A ‘ _
9. This corporaticn is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TImME [ change [ Additien
NAME UDELL, BRUCE NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22810 CITY -5T-21P
TILE DVPS 3 oslets TME [l Change [ Addltion
NAME UDELL, JANET S NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32810 CITY-S1-20P
THLE DvP 1 Delete TITLE pdrharge [ Additon
e CAMPBELL, ROSS e Ca/mp&é’ﬁ Rows ‘
steeer a007Ess | 1301 AVENUE OF THE AMERICAS, 30TH FLOOR STREET ADDRESS W, adoson , Sege 2660
CITY-ST-71 NEW YORK NY 10019 CITy-ST-7P m x/ é j{? ’
TITE VPAS [ Dalete T1ILE JBcrange T Addition
NAME HAMMOND, DOUGLAS W NAME m(/g
sieeeTaooness | 1301 AVENUE OF THE AMERICAS, 30TH FLOOR steer woatss | 7B 7 Sed L 4ad F1ooR
omv-st-2p | NEW YORK NY 10019 orv-st-ze | K Jeqd M x&f JOD/F
TITLE VP O Delete TITLE E:thange [ Addition
e LIESER, LORI N s L/@ee Lokl 2
steecTooeess | 1301 AVENUE OF THE AMERICAS, 30TH FLOOR stneer 00aess | S0 U /omausa%, GLde. 2650
CITY-§T-2IP NEW.YORK NY 10019 CTY-ST-7IP mw; Ié_ /
TITLE AS  TTC Do ——f it N o Change [ Addition
e KATZ, MIRIAM | NAVE Cashy. VI&% %:E{(: (COR.
STREET ADORESS | §301 AVENUE QF THE AMERICAS, 30TH FLOOR STREET ADORESS |7 B 7 éa/ u
CITY-§T-21P NEW YORK NY 10019 CITY-ST-21P Mw 3 uoap‘ UQ 100 [7

0%/0?4//0/

13. | hereby certify that the information supplied with this filing does not qualify for the exergption stated in Section 119. 07(3)() Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrryw address, with all other like empowered.
SIGNATURE: o S le— (25)785 — 5100

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

| IN—

Cate

Daytime Fhone #

:

CR2EQ34 {10/00)



