2001 UNIFORM BUSINESS REPOIT (UBR)

DOCUMENT # FO3000001878

1. Entity Name, - -

CAPITA CORPORATION

Frincipal Place of Business

2 GATEHALL DR
PARSIPPANY NJ 07054
us

Mailing Address

2 GATEHALL DR
PARSIPPANY NJ 07054
us

2. Principai Place of Business

50 LY Dave

3. Mailing Address

(,S0 CiT Dnve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 20025 003 ***550.00

-nuuvibau

i HIHII i

DO NOT WRITE IN THIS SPACE

City & Stale | Ciy & 5 3. FEI Namber Appied For
Lﬂ_ N L\’] C\ qu N\S L 1 V AR Q% N ,3 22:3211453 Not Applizable
Zip Country Qoumry " . 8.75 Additional
G’?D _‘{ u 5 O~7O %q u S 5. Certificate of Status Desired .| I§ee Requirec;t‘ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
1900 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

% gnaure, typad or orinted nama of registered agent and litle if applicable.

(NOTF Registerst Agant signature raquirad when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW' l FEE IS $15D 00
After MAY 1, 20 l1 Fee will be '$550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

13. | hereby certify that the information supplied
indicated on this report or supplementglesp
of the carporation or the receiver or ipdstee eqipg
changed. or on an attachment with #n aricmés

SIGNATURE:

.

with lhus flllng do

ered

pther {ike empowere .

Glean Volek

{See criteria on back) a Make Check Payal le to Depanment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS % i
TITLE GP elele TILE (7 Change Addition
NANE MCKERROLL, DAVID D v Roberl "_\':n%_‘ 2
STREET ADDRESS | 181 BAY STREET, SUITE 3500 STREET ADDAESS (o500 AT N .
ore-s2 | TORONTO, ONTARIO CANADA M8J-2T3 o |LivingSton NS 07034
TITLE GP [ Delete TITLE ? [ D ~ Change [ Addition
NAME NULLMEYER, BRADLEY e Brodh Nulim
sTReEs A00REsS | 184 BAY STREET SUITE 3500 SRETADONSS (50 C Ty Drive

OS2 | TORONTO, ONTARIQ CANADA MSJ-2T3 s Uiy inas Ny U703

CTLE 1 Delete TITLE 3 {71 Change ﬁ/\ddilion
Name NAME E o mahc\e\baum
STREET ADDRESS SIREETADDRESS |(F500 €A T NE
CrTY-ST-21P orv-sizr | Ly wvingston Ny O70RG .
e 0 betete e T ¥ ] Change Addition
NAME NAME &enn \IO'\C\L
STREET ADDRESS STREETADORISS, | (S C AT Pre
CITY-ST-7IP CITY-$1-2P k\ Wi nq‘i‘; M ‘5 o1 OE)C‘ .
TTLE [ pelete TITLE 1 Change Additipn
NAME NAME 'r\mo'\/h chmmi\\ E
§TRECT ADDRESS STREET ADDFESS. | (DO C,\Lq"
CITY-ST-27 s iy ,r)q &'ﬁ:f\ N\S 0”703‘:1 |
THLE O calete TImLE (7 change [ Addition
Name NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-5T-2IP

|

s nat qualify T r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gLurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢ exacute this repe  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Q13- THO- Do

3NING OFFICE 1 OR DIRECTOR

Date

Caytirme Phone #

J

CR2E034 {10/00)



