2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trusiee 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 attachment with an address, with all othgg owered.

SIGNATURE: | ACAS (ST Eeenizie Wegt,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)

DOCUMENT # F94000003818 May 04, 2000 8:00 am
. Entity Name
INDIANTOWN COGENERATION FUNDING CORPORATION - Secretary of State
05-04-2000 90087 005 ***158.75
Principal Place of Busingss Mailing Address
==+ LG GEORGETOWN RD.. 13TH FLOOR 7500 OLD GEORGETOWN RD.. 13TH FLOOR
CInESA MD 20814 BETHESDA MD 208146133
e > VA G
Suite, Apl. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52 1889595 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
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 both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. 9. This corporation is eligible to satisfy its Intangible Fil.E NOW!!! FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘i:t‘llgzn(;ag oan:‘r?guEIc?: neng O fg‘gjqohgzzsse
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TITLE ] cmange  [] Addition
NAME (RIBE, P. CHRISMAN HAME
STREET ADORESS | 7500 OLD GEORGETOWN ROAD STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20814 CITY-ST-2IP
THLE 8D [ pelete TMLE [ change (7] Addition
NAME SLEPIAN, ALAN E NAME
STREET ADCRESS | 7500 OLD GEORGETOWN RD., 13TH FLOOR STREET ADDRESS
o7Y-51-20P BETHESDA MD 20814 CITY-ST-7IP
e VD ™ Delete TLE Vice PReS e O change 53 Addition
HAE SEPPA, GERALD W e THoreS F. SCHudl 2
sweect vk | 1600 SUMMER ST. 6TH FLOOR ST OONESS | G4/ ARROSTO T B4/
crv-sT-zf | STAMFORD CT 06927 aire-§1-20 C‘:/A—,(Lafzg,ﬁ P N, b A
TITLE v O petete TILE [JcChange [ Addition
NAME COOPER, JOHN R NAME
sReeT Aporess | 7500 OLD GEORGETOWN RD., 13TH FLOOR STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-21P
TILE [ Detete TILE ﬁa.sd‘RR [Jchange DX Addition |
HAME NAME Rasser, DR A
STRFET ADDRESS STREET ADDFESS | 2294 2 SRGETOLIW TRUD
CITY-ST-2IR CITY-ST-2IP Bi»'//ﬁﬂ_ ¢ :& Z5I
e [ Detete L . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP



