2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002275

1. Entity Name

GE INFORMATION SERVICES, INC.

’

0

¢

Jul 26, 2000 8:00 am
Secretary of State

06-09-2000 90215 044 ***150.00
07-26-2000 90017 049 ***400.00

Principal Place of Business

401 N. WASHINGTON ST.
ROGKVILLE MD 20650
us

Mailing Address
P.O. BOX 2216

SCHENECTADY NY 12301

2. Principal Place of Business 3. Maiting Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52..1 865641 Applied For
Not Applicable
- N - : ] -
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registerad Agent
Nams K
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prasie)
PLANTATION FL 33324
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
Signatura, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS . K12 ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TMLE VP & ASST. TREASURER [J Change  [g] Addition
NAME SEEGERS, HARVEY F HAME BARBARA A. MELITA
STREETADDRESS | 401 N WASHINGTON ST. STREET ADDRESS
CITy-ST-21P ROCKVILLE MD CITY-§T-21P A%BME)OMT%ZHTTDS BLVD'_
e v 1 pelete e [(Tchange [ Addition
NAME CHOVNICK, BRUCE NAME
STREET ADBRESS | 401 M WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 CIy-s7-2P
TlTl:E ) O pelete TITLE s - — - === —[1 Change --- (] Addition~
mve  —-|- ‘MACIOCE, JAMES NAME
STREETADDRESS | 401 N WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD CITY-ST-2IP
L v 1 Delete TIiE (J Changs ] Addition
NAME MARTIN, HORACE NAME
STREETADDRESS | 401 N WASHINGTON ST STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD CITY-ST-2IP
TILE v O Delete TMLE [ change ] Addition
NAME RUMENICK, MICHAEL NAME
STREETa0cRESS | 401 N WASHINGTON ST STREET ADDRESS
CITY-5T-2I ROCKVILLE MD 20850 CITY-ST-ZIP
me ) ) Delete TMLE ] Change ] Addition
NAME SANTIAGO, CLAUDI NAME
STREETADDRESS | 401 N WASHINGTON ST STAEET ADDAESS
CITY-5T-7iP ROCKVILLE MD CITY-§T-27P

13. 1 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 certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Z

CR2E034 (5/00}



6/9/00-90215-044-$150.00-$150.60

2000 UNIFORM BUSINESS REPORT (JBR) /[)J%ag/mxm%

DOCUMENT # F OOV - D / p(,o’?d 574
1. Entity Name
GE INFORMATION SERVICES, INC.
Pringipal Place of Business Mailing Address.
401 N. WASHINGTON ST. PO BOX 2216
ROCKVILLE MD 20850 SCHENECTADY NY 12301
2. Principal Place of Business 3. Mailing Address
Sult;e, Apt. %, elc. Sulte, Apl #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
A 52-1865641 Not Agplicable
e Gountry P Gounty . Certificate of Status Desired || fg'ggqm”""a'
6. Name and Addross of Currant Reglstorod Agent 7. Name and Address of New Registered Agent
- - - Name L T n . -
cT CORPORATION SYSTEM e m| Street Address (PO. BoxNumber is Not Acceptable) - - e s
1200 §0UTH PINE ISLAND ROAD
PLANTATICON FL 33324
City , FL ] Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

k
)
|

CRZE034 (9/399)

SIGHATURE
Signalure, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agerit signature requirad when renstating) " DATE
9. This comporation is gligible to atisty I1s Intangible " FILE NOWI!! FEE 1S 545000 . . Elect N
Tacting reuremeniand dlocis 0405, |- _‘Aftar MAY 1, 2000 Fee will by 850,00 | - EecSon Capolon Fianing | $5.00 oy e
(See critoria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SEE ATTATCHED LIST (] pete TnE (] Cmarge D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 2P GITY - ST- TP
NTLE D Dekete TTLE D Changa D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY. 57.3P ory-§7-zP
i Clowe e [ [ oo
NAME NAME
STREET ADORESS |- < ‘ - - *+ | STREET ADpRESS [ - ks .
CHTY - §T- 7P B . Qony-sT-8P . . =
e G RS []oeee™ [fone ' ' ‘ [ Crange [ ] Acdton
WHE HAME .
STREET ADDRESS STREET ADDRESS *
CTY-sT. 0P oTY-ST-ZP
fmE [T] Deete TITLE , L’] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T. ZIP LTY - 5T-2IP
TmE {] Dekere TIE : ] Change [_] Addition
WAME NME s
STREET ADORESS STREET ADDRESS '
OTY -5T-2P Ty -5T- 2P

13. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | futher certify that the
information indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 11 or Block 12 if,changed, or on an attachpent with an address, with ali other like empowered.

SIGNATURE BARBARA A. MELITA  4/28/00 (518)433-4337

SIGNATURE AND TYPEQ OR PRINTED NAME OF SiGNING OFRCER OR DIRECTOR Oate Daytima Phone &
STFFL3238IF 1




