- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # F02000000840

1..Entity Namg™ — -
(CENDANT-MOBILITY. GOV
ORPORATION

FILED ;
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90501 003 ***150.00

1~

- e

ERNMENT_FINANGIAL SERVICES G | (RS

X
3. Mailing Address

[ CAMDUR D2

Mailing Address
40 APPLE RIDGE ROAD
DANBURY CT 06810

Principai Place of Business
40 APPLE RIDGE ROAD
OANBURY CT 06810

I

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Leas o oot 36

City & State By &-State 4, FE! Number Applied For
A S WO loj O q--# HDD \' l —l 4 Not Applicable
Zi Count i ! Court N ' it
v ountry 6% o5 l‘L Sl 5. Certificate of Status Desired O $8.75 additional

OSA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S Smomeeer

i, R o

Mamera s s L e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)
-

TALLAHASSEE FL 32301-2525

7
{

City ~ Zip Code

FL

B. The abave named enlity sucmits this statement for the purpose of changing its registered

the obligaticns of registered agent.

SIGNATURE

office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name cf ragistered agent and tiths if applicabls.

'(NOTE: Registered Agent signature required whan'rainslaung)

DATE

.. FILE NOW!!!<FEE IS $150.00
" AHer May 1, 2003° Fee will be $550.00
Make Check Payable to Florida De;ia'rlment of State

‘9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EER _
TILE PD ’ O pelete TITLE {Jchange [ Additicn _%
NAME SMITH, RICAHRD A NAME : =
sraeer aooress | 1 CAMPUS DRIVE STREET ADDRESS g
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2IP o b
e VT O Dol e = wP hange [ Addition |
NAME COCROFT, DUNCAN H A [ T ha ©
STReeT ADDRESS |1 CAMPUS DRIVE STREET ABDRESS

orv-s1-2p | PARSIPPANY NJ 07054 CITY - 5T-2IP )

LI ") Feoos e i -[F Detete- - - B TLE E.'VQ/,D“,, e s =l . [ Change [ Addition
Nawe BUCKMAN, JAMES NAME )

STREET ADDRESS | § WEST 57TH STREET STREET ADDRESS

orv-s-22 [ NEW YORK NY 10019 ClTY-§7-21P -

TITLE v [ pelete TILE E\f hange [ Addition
NAME HOLMES, STEPHEN P NAME 4-) EP

STREET ADDRESS | 1 CAMPUS DRIVE STREET ADDRESS

ore-51-2P 1 PARSIPPANY NJ 07054 CITY-ST-2P

TITE v eleta TILE ’\_/-P [ Change cdition

NAME BARNES, ERIC (m NAME QD&‘&\\S t*\.a,loi 7 .qa

stheer anoress | 3838 VAN BUREN AVENUE STREET ADDRESS <

omv-st-2r | PHOENIX AZ 85009 CITY-ST-2IP \ , us Be 3 PG\YS\PP@&‘-‘\ '0 3—

me Vs [T Delete TITLE Ev Change [ Addition
NAME BOCK, ERIC J NAME p/ S %

STREET ADDRESS | @ WEST 57TH STREET, 37TH FLOOR STREET ADDRESS

CITY-S7-7IP NEW YORK NY 10018 CITY-S7-21P

12. | hersby centify that the information suppfied with this filin
indicated on this repert or supplemental report is true ang
of the corparation or the receiver or trustee empowered to executs this report as re
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director .

guired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
. +

¥
oo On2,-42 ¥-9700 'ig

ATURE*NDTYP'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ GUEWATIIRE REQUIRED

Daytime Phone #

Fayd



o
F 20000005

Cherie Ortell Macciachera Cendant Corporation

Senior Corporate 1 Campus Drive t_
Paralegal Parsippany, NJ 07054-0642 '
Legal !

Tel: 973 496-5279
Fax: 973 496-5331 !
¢.macciachera@cendunt.com

€ cenbanT




