2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000000465

1. Entity Name

WESTPORT CAPITAL MANAGEMENT CORPORATION

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90032 040 ***150.00

Principal Place of Business Mailing Address
ONE GLENDINNING PL. ’ ONE GLENDINNING PL

ESTPORT CT 06860 WESTPORT CT 06880

: T T RCRTIRATDTAT AR BA

Bl YAMfrd  RD 30l YAMATD RD
Suite, Apt. #, elc. SSU'\te, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sute 2200 WTE 2290
City & State City & State 4. FEI Number m_1305960 Applied For

60(‘{( M’TD‘\) FL‘ BOG" QA'WN PL' Not Applicable | i
Zip. wimme e |- Country’a g =~ Zip- =~ » o~ | Countey == 7 T T e T $8.75 Addiional |
ig qa UQA— ?)3 y 3’ bgﬁ, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

MITCHELL, MARK H

301 YAMATO RD., STE. 2200

Street Address {P.C. Box Number is Not Acceptable)

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 both, in the State of Florida.

‘SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls. | {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tafiing requirememg and slects Nehei After MAY 1, 2001 Fee wm$ be $550.00 10. E'jg}";gf;g“g;‘,f’gjg: " fg-g?o"gzgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 Delet TITE K Change [ Addition | S
NAME SEDLACEK, VERNE © NAME e
sieer aoress | ONE GLENDINNING PLACE sweeTaocress | 28/ YAMAT®  R0AD, SUITE 2200 3
ov-st-ze | WESTPORT CT 06880 CITY-ST-2P Boca LATON £ 23Y3} %
TITLE D ™ Delete TLE " [Jchange  [J Addition o
NAME KENTON, ELIZABETH NAME
staeer anpaess | ONE GLENDINNING PLACE STREET ADDRESS
| cmv-sr-ze WESTPORT_CT 06880 o o CITY-S7-7IP B —
TITLE DS [ Delete TITLE T@iChange [ Addiion |
NAME KOZAK, DAVID M NAME 7
streeT acoress | ONE GLENDINNING PLACE streer aoness | 30f YA ATO Road, SUITE 2200
GITY-5T-2IP WESTPORT CT 06880 CITY-ST-ZIP Rolth gm/\j P(’ 33 ({ 21/
TITLE T [ pelete 1 TILE Wichange [ Acdition
NAME TEFFT, EL NAME
sTaeeT anoress | ONE GLENDINNING PLACE STREET ADORESS | B¢ }’M Are LoOAD / Sure 2200
orr-st-2r | WESTPORT CT (6880 CITY-ST-7P BocA- mt\j £ 33y
TITLE AVP 52 Delete TITLE [J Change [ Addition
NAME DALTON, STEPHANIE A NAME
street ADDRESS | ONE GLENDINSING PLACE STREET ADDRESS
crv-si-2p |WESTPORT CT 06880 CITY-5T-2I
T AVP W elete TLE OJchange L1 Acdiion
NAME SHEEHAN, MATTHEW T NAME
street anoaess | ONE GLEDINNING PLACE STREET ADDRESS
omv-st-2F | WESTPORT CT 08880 CITY-ST-2iP

of the corporation or the receiver ar trustee empowered to execute this report-as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Aesl. Devid M Kozl

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(—/7-0l Sl Z2Y(-ool/&

SIGNATURE AND TYPEOWBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




