2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000004491 Secretary of State

CONDOR ONE, INC. 05-14-2002 90449 003 ***150.00
Principal Place of Business Maiiing Address
% GE GAPITAL GORPORATION DEPT 6105
292 LONG RIDGE RD 260 LONF RIDGE RD.
STAMFORD CT 06927 STAMFORD CT 06927-9621
2. Principal Place of éusiness 3. Mailing Address HII”“ ”ll ‘I‘ll Imll |“ II[N “mllm |Iml||“ I‘I‘I ml' “l\ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
%"1423651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - $B'75 Additignal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
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 statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be: $550.00 10. Elrizillc;:r%arcn;);ﬁgul;g: neng O fc%&c:o“g?;?e
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ATT [ Celete TITLE [ Change [ Addition
N AMATO, JOHN e
steer aooress | 777 LONA RIDGE RD. STREET ADORESS
CITY-ST-2IP STAMFOHD GT 06907 CITY-ST-2iP
TILE D ] Delete TITLE [ change [ Addition
NAME HENRY, DAVID B NAME
STREET ADRESS | o GE CAPITAL CORPORATION 292 LONG RIDGE RD STREET ADDRESS
CITY-5T1-2IP STAMFORD CT m7 CITY-$1-2IP
TME VS R[)elete TILE :Sa'/\ﬁ‘\’ﬁ‘uj [ Change [ Addition
e STOCKTON, DMITRI e Cirowy BEW ok
stweeT o0ReSS | o GE CAPITAL CORPORATION 292 LONG RIDGE RD smerTaomiess | [ oy et AP t
crv-st-2¢ | STAMFORD CT 06927 NP ciy-s1-2¢ adisen YR N534Y .
e T /Yg Delete e K’AM‘“—‘{ n Chss 0\3 /ﬂtl Change (] Addition
NAME PAPPAGALLO, MICHAEL V T

ssweeraooness | o GE CAPTTAL CORPORATION 292 LONG RIDGE RD

NAME ACA
STREET ADORESS \Re e, i'dé‘(, D-d;
ory-s1-2¢ | STAMFORD CT 06927

CITY-ST-20P é‘?—\v‘-\r&;\%] 1 069>Y)

me D O Delete TLE VRes. deny / Dt Plprange [ Adaition
e PFEIFFER, ROBERT E e

STEEr AORESS | o GE CAPITAL CORPORATION 292 LONG RIDGE RD STREET AODRESS

CITY-ST-21P STAMFORD CT 06927 CITY-ST-21P

TTLE ATT " O Delete TIMLE ' [JChange [ Addition
NAME AMATO, JOHN NAME

STREET ADDRESS | LONG RIDGE RD ‘ STREET ADDRESS

CITY-8T-2IP STAMFOHD CT 06927 CITY-ST-2IF

May 14, 2002 8:00 am

CR2E034 (9/01)

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like gmpowered. 2(]3.357_#5‘3‘4

SIGNATURE: L\ -5a5000.
Date Daytime Phone #




