2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV PAL o V)

]
DOCUMENT # J32538 Apr 27,2001 8:00 am
e ecretary of State
COVANCE CLINICAL RESEARCH UNIT INC.
04-27-2001 90299 040 ***150.00
Principal Flace of Business Mailing Address
210 GARNEGIE CENTER 210 GARNEGIE GENTER
PRINCETON NJ 08540 PRINCETON NJ 08540 4o e
us Us 640474
Suite, Apt. #, etc. Suite, Apt. #, elc, B0 NOT WRITE N THIS SPACE
City & State ) City & State 4. FEI Number . Appiied For
58 1695239 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired il $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JUS%H:%R?-{SI?EN%Y]%BE«% Street Address (P.O. Box Number is Not Accoptatle)
PLANTATION FL 33324
City Z'p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or bath, in the State of Florida
SIGNATURE
Sigratuce, typod or printed rame of g stered age™ gnd 112 applicabiz (NOTE. Registerca Agent signature requirac when mensiating) LIATE
9. This corporation is eligible to salisfy its Intangible FiL.E NOWIN FEE IS $150.00 10, Clection Campai
B h - - ) ) - R , paign Financing $5_00 May Be
lax filing requirement and clects 1o do so. Aftzr MAY 1, 2001 Faz will be §559.00 - Y
{See criteria on back) x take Check Payeble 1o Department of Siais Trust Fund Gontributon H Added to Fees
1ft. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ Change [ Acdition
e KUEBLER, CHRISTOPHER A e
STREET ADDRESS 210 CARNEG'E CENTER STREET ADORESS
CITY-ST-4IP PH[NCETON NJ 08540 GiTY-ST-21P
TILE PD ] pelets TITLE [J Crange  {7] Additon
HAME HERRING, JOSEPH L Ntk
STREET ADRESS 0 CARNEG'E CENTER STREET ADDRESS
CITY-ST-2IP PRINCETON NJ 08540 CITY-ST-2:P
TLE VD 1 Delata TTLE ) Change [} Addion
RAME HARWOOQD, CHARLES C JR. HAKE
STREET ADDRESS 210 CARNEG’E CEN‘TEH STRECT ADDRESS
CiTY-ST-2IP PRINCETON NJ 08540 CITY-ST-2IP
TTLE VD 1 Delete TITLE [J Change  [T] Additio=
RAME WESTRICK, MARY NAME
STREET ADORESS 309 W WASH|NGTON AVENUE STREZT ASDRESS
CTCSTI | MADISON W1 53703 OmY-ST-27
IITLE T O peiete TITLE [ chenge [ Additior
HAE OAKLEY, THOMAS NAE
STREETADDARESS | 4019 W, WASHINGTON AVENUE STREET AODRESS
CITY-ST-2iF MAD'SON WI 53703 CITy-S5-212
TI1LE AT O oeele TITLE O crange [ Additon
L WOJTOWICZ, FREDERICK W SAME
STREET ACDRESS | 990 CARNEGIE CENTER STRLET ADCRESS
CITy-87-2IP PR'NCETON NJ 08540 CHry-Sr-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; thal | am an officer or gGirector

of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 i
changed, or on an attachment with an address, with al! other like empowered.

Foikod [ O Y-[2-0f 609-452- 4168

SIGNATUR?B&.DEIE%& E!Q’EDEOH:IE %EfgyN%iS?dggﬁ DIRECTOR Dae Caytime Prcne #

CR2E034 [10/00)




