2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PO4589 May 07, 2002 8:00 am
1. Entty Naro Secretary of State
BELL ATLANTIC TRICON LEASING, INC. 05-07-2002 90354 034 ***150.00
Principal Piace of Business Mailing Address
245 PARK AVE. 245 PARK AVE.
40TH FLOOR 40TH FLOOR Q909
NEW YORK _NY. 10167 NEW YORK NY 10167 B [] 08 9 3 B B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FE{ Number . Applied For
22‘2500137 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ o —— e - e B ~Nama+ - m--mmeem—— - [ - N -
cr CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) an E )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elii:";ﬂr%agf;'fgu“:: g ffdﬂ?o"gzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T COB O velete TLE O change £ Addition
NAME HETMAN, WILLIAM NAME
STREET ADORESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS
oImy-ST-2/P NEW YORK NY 10167 CITY-ST-21P
L VS S oetere e VP - Counae\ + a3t O change  §-adaiion
NAME FLYNN, MICHEAL : NAME MARVA M LEVING
stheT aooress | 245 PARK AVE. 40TH FLOOR e avorss (299 Qo foenue - O™ FooR
CITY-ST-2P NEW-YORK NY 10167 ‘ orv-stze [N@GuoMel ¢ , [N \Q\\o;—
fme fACe m e e e g - Jome [ ASSWSIOOE Connp IO QR Dl Pfediion
Hve DENTICO, PATRICK NAME ot 7. VAN
STREET ADDRESS | 245 PARK AVE., 40TH FLOOR STREET ADDRESS 1 2455, Qoati. Aose fwe - yoreEloe™
cr-st-20 | NEW YORK NY 10167 - GAIC B N\ I% ‘\'0% Ay Lot l
TILE VT _ 7 Delete TITLE Y P - IRl e Vunnt.\s 3 N‘(‘Nﬁﬁ X Change [ Addiion
NAME KRAKOWSKI, RICHARD NAME
STREET AODRESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS
arv-st-20 | NEW YORK NY 10167 CITY - ST-2ZIP - )
TINE VP 7 Delets TILE SeP - O PRI W change [ Acdition
NAME RUTHERFORD, PETER D NAME
STRECTADDRESS | 245 PARK AVE., 40TH FLOOR STREET ADDRESS
CITY-ST-2F NEW YORK NY 30167 CITY-ST-2IP
e VP O Delete TTE SV IO0ETRERES KChange [ Addition
HAME JORDAN, JAMES J NAME
STREET A00RESS | 245 PARK AVE., 40TH FLOOR STREET ADDRESS
CiTY-5T-2IP NEW YORK NY 10167 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other like empowered.
s A ., et s
SIGNATURE: £ / T e o ‘//I?/OC_—
SIGNATUA D' TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytimea Phone #

1v  Su8450 W

CR2E034 (9/01)



