2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONDOR ONE, INC.

F95000004491

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91121 049 ***150.00

Principal Place of Business

% GE CAPITAL CORPORATION
292 LONG RIDGE RD
STAMFORD CT 06927

Mailing Address
DEPT 8109

260 LONF RIDGE RD.
STAMFORD CT 055279621

AV Wi v

2. Principal Place of Business ’ 3. Mailing Address

JBERR N

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %"1423651 Applied For
) Not Applicable
i Zi Count it
Zip Country P untey 5. Cerificate of Status Desired ~ [J  $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
?2600335%%};1%N|SSLYASNT§“AO AD Street Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida.
SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . —_— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:ics:;1'c;2r%arcn§;\r?gu:::ncmg 0O i’s(;gﬂohllgfe
(See criteria an back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I_12. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ATT O Gelete TmME - Y Ay [ Change m’;\ddiﬁnn
NAME AMATO, JOHN NAME Ot T onvrdoa,
streer anoness | 777 LONA RIDGE RD. STREET ADDRESS 260 LONG RIDGE ROAD
orv-s7-2° 1 STAMFQRD CT 08907 CITY-ST-ZP STAMEORD, CT 06927-9622 ‘
TITLE D T Defete TILE Ol crange [ Addition
NAME HENRY, DAVID B NAME
stree aporess | 9% GE CAPITAL CORPORATION 292 LONG RIDGE RD STREET ADDRESS
CITY-$T-2IP STAMFORD CT 06927 ¢ CITY-ST-2IP
TITLE 'S [ oetete TILE [ Change [ Addition
NAME STOCKTON, DMITRI NAME
stReeT A0DREsS | % GE CAPITAL CORPORATION 292 LONG RIDGE RD STREET ADDRESS
crr-s-7» | STAMFORD CT 06927 cme-s1-28
TILE T [ Delets TIMLE [ Change ] Addition
NAME PAPPAGALLO, MICHAEL V ) NAME
staeer appress (% GE CAPITAL CORPORATION 292 LONG RIDGE RD STREET ADDRESS
crv-sr-z¢ |STAMFORD CT 06927 CITY-ST-2IP
TITLE D 7 Delete TITLE Ol change [ Addition
NAME PFEIFFER, ROBERT E NAME
steeer apoRess | % GE CAPITAL CORPORATION 292 LONG RIDGE RD STREET ADDRESS
crv-st-z¢ - |STAMFORD CT 06927 CITY-5T-Zlp
TITLE ATT (3 pelete L [Jchange [ Addition
NAME AMATO, JOHN NAME
street anoresS | ONG RIDGE RD STREET ADDRESS
cry-st-z¢ - ISTAMFORD CT 06927 CITY-ST-ZiF

13. | hereby cerify that the in

of the corporation or the.
changed, or on an attach

SIGNATURE:

indicated cn this report or supplemental report is true

formation supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ~

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eceiver or trustee empowerefi tb execute this re as required by Chapter 607, Florida Statutes; gnd that my name appears in Biock 11 or Block 12

address, with afl other like ey

ergd
tonNa m. FIAMMETTA L-)0.p\ 2099574504

e
SIGNATURE AND JYPED OR PRINTELANAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

VD DD

CR2E034 (10/00}



