2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000000465

1. Entity Name

WESTPORT CAPITAL MANAGEMENT CORPORATION

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90034 019 ***150.00
Principal Piace of Business Mailing Address
ONE GLENDINNING PL. ONE GLENDINNING PL.
WESTPORT CT 06680 WESTPORT CT 0€880-1242 1 .
Cnntigg9
Rl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06-1305950 App\ied_ For
Nat 4 Lt
Zp Courfry Zip Counitry " . $8.75 Additional
06880-1247 5. Certlficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CMITCHELL MARKH T T T T
301 YAMATO RD., STE. 2200

Name

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceplable}

BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of ragistered agent and ttla ¥ applicable. (NQTE: Registared Agent signature required when reinstating} OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be
Added to Fees

{See criteria on back) (M| Make Check Payable to Department of State
11, ] CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE PD : [ petete TITLE [ Change £ Additior
NAME SEDLACEK, VERNE O NAME
sTheer anoeess | ONE GLEMDINNING PLACE STREET ADDRESS
CITY-5T-2IP WESTPORT CT.06880 CITY-$T-2IP
e o 7 Delete e [ change [ Additior
NAME " JKENTON, ELIZABETH | : NAME
streer 20DRESS | ONE GLENDINNING PLACE STREFT ADDRESS
crv-st-ze VWESTPORT CT 0R880 CITY-5T-2IP
TILE Ds ] Detete e ) e [change [ Addilio
NAME ‘| KOZAK, DAVIDM ™~ - T T NAME T T e
street aooress | ONE GLENDINNING PLACE STREET ADDRESS
orv-st-ze | WESTPORT CT 06880 CITY-ST-21P
TITE T L. O pelete e O change [ Additior
HAME TEFFT,EL °* NAE
-sTReeT ADDRESS | ONE GLENDINNING PLACE STREET ADDRESS
CITY-ST-2IP WESTPORT-CT 06880 CITY-ST-2IP
mLE O Detete TTLE Assistant Vice President [ Change Additior
HAME - NAME Stephanie A. Oulton
STREET ADDRESS STREET ADDRESS Cne Glendinning Place
CITY-ST-2IP CITY-5T-2IP Nestpor‘f, CT 06880
TTLE . O Delete TLE Assistant Vice President [ Change  [X] Additior
NAME ’ MAME Matthew T. Sheehan
STREET ADDRESS swreetanpss | Ome Glendinning Place
CITY-S1-7IP CITY - 8T-21P Westport, CT 06880

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effiect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sl REQUIRED

l—/lo do

SIGNATURE: ___/A%

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Paytime Phone #




