e
2002 UNIFORM BUSINESS REPORT (UBR) %
=

DOCUMENT #  F94000003818
1. Entity Name _ N E:
INDIANTOWN COGENERATION FUNDING CORPORATION Cilo D
_ 9: 0L
Principal Place of Business Mailing Address 02 AFR 5 AH '
7500 OLD GEORGETOWN RD.. 13TH FLOOR 7500 OLD GEORGETOWN RD.. 13TH FLOOR cCRETARY OF STig‘% A
BETHESDA MD 20614 BETHESDA MD 20814 i o AHASbEE FLO
2. Principal Place of Business 3. Maijling Address Hlm" ”‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1889595 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K geae.ggq t.;}?;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1_201 HAYS STREET . }} H }2—“2?. gl—‘af_n“":: ::_11 -——9
' TALLAHASSEE FL 32301 -[34/17/02-~01087~--001
Gity PN E_FL f'Iﬂm*ddné-} =

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, {MOTE: Registered Agent s'gnature ragquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $1T50.00 . N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁiz:I(;:r?da(r:n;i:_?gu';g:ncmg O f{%‘gﬂohgizfe

(See criteria on back) O Make Check Payable to Departq;ent of State ’
11. OFFICERS AND DIRECTORS I 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PO [ Delete TMLE AT Octange 5 additon | 5
RAVEE “IRIBE, P. CHRISMAN NAME T, RACY NEY e
sTReeT anoress | 7500 OLD GEORGETOWN ROAD streer a00Ress | 700 HLO GEORGETIWN RDAD §
arv-st-zp | BETHESDA MD 20814 or-st2p | BETHESDA, A) DR o
TITLE SD [ pelete TITLE O Ghange [ Acdition | O
mame. . [ "SLEPIAN, ALAN E NAME
sTreeT aDoress | 7500 QLD GEORGETOWN RD., 13TH FLOOR STREET ADDRESS
CITY-ST-2IP -BETHESDA MD 20814 ' CITY-ST-2IP
TITLE v [ Delets TITLE [ change  [J Addition
weve | COOPER, JOHN R NAME
STREET ADDRESS | 7500 OLD GEQRGETOWN RD., 13TH FLOOR STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20814 CITY-ST-zip
TITLE i [ Dealete TITLE [Jchange  [J Addition
NAME .| SCHWARTZ, THOMAS F NAME
streer AD0RESS | 9405 ARROWPOINT BLVD STREET ADDRESS
CHTY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2IP | %g 7 S
Tme T " O Delete TITLE ] Change  [] Addition
NAME BASSETT, DAVID N NAME
STREET ADDRESS | 7500 OLD GEORGETQWN RD STREET ADDRESS
orv-s1-2¢ | BETHESDA MD 20814 CITY-ST-2IP m ‘\
e [ Delete TILE 7 N\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filin éﬁ; dees not qualify for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is trueyand accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ¢r director
of the corporation or the receiver or trustee enjpowerdd 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 addresy, with aRf other like empowered.

SIGNATURE: ___ 5. 03NE

SIGNATURE AND TYPED OR RRINTED N.

LTRACT NET, PSSt TREASURER  3/zilo2  301- 280-6800

OA DIRECTOR Dala Daytime Phone #

Mm A .




