2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002685 Mar 02, 2000 8:00 am
. Entity Name
MICROTECH LEASING CORPORATION OF NEW JERSEY Secretary of State
03-02-2000 90098 036 ***150.00
Principal Place of Business Mailing Address
.. GOLLEGE ROAD EAST 211 COLLEGE ROAD EAST
__.=1an NJ 08540 PRINCETON NJ 08540-6623 UL LAY
+ e > SRR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number g Applied For
22 2802596 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eese.zfq Iﬁ:ﬂgﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ TTCT CORPORATION SYSTEM——— ~ "~ =~ " [ 55 S dirass (PO. Box Numbar Is Not Acceptacie} =
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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and 1ila if applicable (NOTE: Registered Agent signaluré required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1It FEE 1S $150.00 10. Elect an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 Trlﬁsc[tngg n(()jagw opnarlr%hf;:ancmg I fg.;%eohg:i SB ot
{See criteria on back) il Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD _ [ pelete TIME [ change [ Addition
NAME TUCHMAN, MARTIN NAME
sTREET ADDRESS | 633 PROSPECT AV. STREET ADDRESS
GiTY-ST-2IP PRINCETON NJ CITY-51-2P
ML PD O Delete TITLE [dchenge [ Addition
HAME OLINGER, ALLEN M NAME
street aDoResS | 16 MORRIS DRIVE STREET ADDRESS
CITY-ST-7IP PRINCETON NJ 08540 CIY-ST-ZP
TITiE Vs 3 Delete e [ Change [ Addition
NAME SPRY, DEBORAH J NAME
stReer apDRESS | 16 MORRIS DRIVE STREET ADDRESS
cry-sar | PRINCETON NJ 08540 oS |\ T T T
TITLE 10 [ Delete TITLE [ Change [ Addition
NAWE WITTEVEEN, RAOUL J NAME
sreeT ADDRESS | 368 DANIELS LANE STREET ADDRESS
CITY-ST-2IP SAGAPONACK NY CITY-§T-2P
TITE AS O Delete THILE [ Change [ Acdition
NAME FRANCIS, KATHLEEN C NAME
STREET A0DRESS | 360 NASSAU STREET STREET ADDRESS
CITY-ST-ZP PRINCETON NJ CITY-$T-2P
TITLE D 1 Delete TILE (] Change [ Addition
NAME SERENBETZ, WARREN L NAME
STREET ADDRESS | 695 WEST STREET STREET ADDRESS
CITY-ST-7iP HARRISON NY ¢ITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo DERORRY T, SPRY aluo  (09-982-0027

FFICER OR DIRECTOR L Dare ¥ "Daylima Prone # f

CR2E034 (9/99)



