2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003223 May 03, 2001 8:00 am
e e Secretary of State

[F SPONSOR INC.
M ONS C 05-03-2001 91121 010 ***150.00
Principal Place of Business Mailing Addrass
260 LONG RIDGE RD. GE CAPITAL CORP. ATTN: SHANNON WILLIAMS
STAMFORD CT 06927 _ P.C. BOX 8552 R
FT. MYERS FL 33906-3552 i
us
- Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %_1326460 Applied For
Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ¢ ) P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist.ered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printad name of registered agent and titla it applcable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Fnencin 1 $5.00 May ge
i . ed to Fees
(See criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME AT O elete T v¥-1a i‘d!;_ 1 Change mﬂddition
NAME AMATO, JOHN HAME TR e
streer acoress | 777 LONG RIDGE RD STREET ADDRESS
orv-s-20 | STAMFORD CT 06927 CITY-§T-71P o 260 LONG RIDGE ROAD
TIMLE T . O oelete TITLE e 'nWH_UﬁU or 06927-9622 CJchange [ Addition
NAME AMBLE, J C NAME
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 CITY-ST-2IP
TITLE VPAS O Delete TITLE [ Change [ Addition
NAME DAY, JAYNE HAME
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS
Cy-$1-21P STAMFORD CT CITY-ST-ZIP
TITLE v _ O pelete TIILE [ chenge [ Addition
NAME HIASCH, R J NAME
STREET ADDRESS | 1133 CONNECTICUT AVE., N.W., STE. 600 STREET ADDRESS
CITY-ST-2IP WASH|NGTON DC 20036 CITY-ST-2IP
TILE D [ Delete TITLE O change [ Addition
HAME DETERDING, J C NAME
STREETADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD GT 06927 CITy-8T-2If
TITLE D O Delete TLE O change [ Addition
NAME HENRY, D B NAME
STREET ADDRESS | 280 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP STAMFOHD CT 06927 n CITY-8T-2IP
13. ! hereby certify that the information supplied with this filing bes 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 ccurate and that tgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o pxecut 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen oyvered. DONNA M
. FIAMMETTA 203-357-4549

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a9 J

J

CR2E034 {10/00)



