2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUME#T # F9600000643 1

1. Entity Nama

NEWCOURT INSURANCE SERVICES, INC.

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91179 030 ***550.00

S ADO7169Y

W

Frincipal Plage of Business Malling Address
BANK 1 TWR #2700 BANK 1 TWR #2700
111 MONUMENT CIR 111 MONUMENT CIR
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204
Us us
2. Principal Place of Business 3. Mailing Address _ .
So . Dyive 50 ey onve
Suite, Apt, #, etc. ’ Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State Clly & State

Ls\rmas N N\HO\ oo N

4. FEI Number 35‘1994801 Appiied For

Not Applicable

le LRIt Y ij

mo?ﬂ UsS 07(150(

Count%
)

0 $8.75 Additional

§. Certlficate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registerad agent and title if applicable. {NOTE Registerad Agen! signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI ! 'FEE IS $15D 00 . I .

Tax filing requirement and elects to do so. After MAY 1, 20 I‘! Fee will be $550 00 10. Elig:li:n%ag:ril?gul;::ncmg | fi;odqohg?éfe

(See criteria on back) O Make Check Payat e to Depanment of State ‘
11. OFFICERS AND DIRECTORS v 12. 4 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE VT Delele TILE Y/D ] thange ﬁﬂmilian 8
i JAUERNIG, DANIEL ALBERT NiME Karen Almand S
stheeT aooress | BCE PL, 181 BAY ST #3500 STREET ADORESS (@0 €T, DRVE ) 3
b1v-s1-2° | TORONTO, ONTARIO, CANADA M54 -2T3 _ / s |Livingston N 07039 g
TITLE DV Delete TILE N / D . [ Change Hdition | £
g DAMJI, AZIZ A NAvE ayeven Sal \%burb Srion | &
staeer anoress | BCE PL, 181 BAY ST #3500 STREETADDRESS | (50  C T Drve
LT-ST-2P | TORONTO, ONTARIQ, CANADA M5J -2T3 GITY-3T-2IP LS‘ v |Y‘\C\6‘i‘bﬂ NY O qu
ITiE DVS Delete TILE [ Changs g@amon
NAME HICKS, ROBERT J R/ NAME Anne Bel 07:&
STREET ADDRESS | 111 MONUMENT CIR #2700 sreeranceess | B0 CVT Dyrive
CIFY-ST-2IP INDIANAPOLIS IN CITY-ST-2IP Liv: r\q Sbr\ N b D"’l DBq
TITLE S elete TITLE - -~ [ Change S<m itian
e STATON, MELISSA M B o évenn NoteR
STREET ADDRESS | 111 MONUMENT CIR #2700 STREETADDRESS | (5D € Y Drive
CITY-ST-21P INDIANAPOLIS IN CITY-ST-2IP [TV NG :—‘D"‘Dr‘ N D o'?oaq ,
TILE [J Delete {ITLE g = [ Change Addition
HAME NAVE = coery X n oto (K
STREET ADDRESS smeeraockess | (SO CATT DNRVE
CITY-5T-2IP CITY-5T-2P Liv nO\%"(‘D %) NS 07029
TITLE [T oelete TTLE ~ [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

indicated cn this report or supplemental report is true an

changed, or on an attachment with8n addgess, y

of the corpuration or the receiver or tpustedyempowpreyd J& “Execute this report ¢
g¢’other like empowered.

13. | hereby certify that the information supplied with this filin 3 does not qualify for ne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
ecurate and that m - signature shal! have the same legal effect as if made under cath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Glenn Votel 473- 740 -S000

D NAME OF SIGNING OFFICER O ' DIRECTOR

Data Daynme Phone #



