2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000001794

1. Entity Name:

NEWCOURT COMMUNICATIONS FINANCE CORPORATION

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91179 022 ***550.00

Principal Place of Business Mailing Address

650 CIT DRIVE 6§50 CIT DRIVE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
us us

40071663

2. Principal Place of Business 3. Mailing Address

A

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

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 999211455 Applied For
Net Applicable
2 Country Zip “ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

L. gnalure, lyped or printed name of registered agent and title if applicable.

(NOTE Reqistered Agent signature required when reginstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
See criterici on back)

FILE NOW! {-FEE IS $150.00
After MAY 1,20 11 Fee wlll be I555l'.l.00
Make Check Paya§ e to Departn??nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

- CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e T [ Delete e - Mane [J Adation
e VOTEK, GLENN Hae Glenn Votek,

STREET ADDRESS | 2 GATEHALL DR STEETADDAESS (5,0, €171, DIve

cnv-1 20| PARSIPPANY NJ 07054 ovsr | Ljvingaston NS 07034

1TLE S O pelete TIMLE v ~J Change [ Addition
NAKE INGATO, ROBERT J NAME Rooerty I Q@_"L‘b X

sTReeT anoress | 2 GATEHALL DR STHEETAODRESS (0. €T DN

ane-s-2¢ | PARSIPPANY NJ 07054 - s [Livingston NY 07037

TITLE VPTO Delete TITLE = [ Change Addition
e BROWER, MARK P s e Enc W.“Q\'\_gﬂ.\bqum X
sTREET ADCRESS | 2 GATEHALL DR STREET AODRESS (50 CA rive ) .

crv-s1-20 | PARSIPPANY NJ 07054 s | jv) 0o Ston N) 077039

1TLE O Delete TITLE 1> / ) J [ Change ‘Addition
NAME HAME Brad! Nt

STREET ADDRESS STREET ADDRESS | ¢ N\ €

OITY-51-2P CITY-ST-2P {f?;c?nﬂ ég VP N\B o1 05&'} N

e [ Deles i i [ Ghange Xﬁddition
HAME NAME mEh mo—.\/h H amm \“

STREET ADDRESS STAEET ADDRESS Coéo C1 D vE-

CiTY-51-20P av-stzr | R na o n NS 07039

TITLE 3 Delete TIFLE J O Chan‘ge [ Addition
JAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing gées not quality for ‘he exemption stated in Secticn 119.07(3)()). Florida Statutes.

| further certify that the information

indicated on this report or supplemental reperl s trug.aag/ccurate and that n ; signature shall have the same legal effect as if made under cath; that | am an officer or dircetor

of the corporation or the receiver or trustee
changed, ¢r on an attachment with an ad

¢

SIGNATURE:

er like empowered.

Calenn VoleK

[/execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

973 -7H0-

N pa
wa{ ANCAYPEEFGIR PRINTED NAME QOF SIGNING OFFICER ¢ A/ DHRECTOR

Date

Dayunme Phone #

D




