. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90058 035 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # FQ8000000321

UNIVERSAL COMMERCIAL CREDIT LEASING I, INC.

AR OGN A

Maiting Address

300 DELAWARE AVENUE. STE 571
WILMINGTON DE 19801

Principal Place of Business

300 DELAWARE AVENUE. STE 57%
WILMINGTON DE 1580t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] —APPHER-FOR S -2015512- Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc, . it
= uite, Apt. #, etc ulte, Apt. #, ele 5. Certifcate of Status Desired (3 $8.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing —D - $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m E‘ E;l ‘;‘ Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
82| Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET g
TALLAHASSEE FL 32301-2525 83
84| City ! Teeoso b L |85) Zip Codelt; )
ISR A o Y

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

offica or registered agent, or both, in the i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submit-s this statemant for the purpose of changing'its registered:

Signature. typed of printed name of registared agent and titls if applicabla.

{NOTE: Registared Agent signature reguires when reinstating)

DATE

g
2

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {J DELETE 11 TME [fiChange [ Addition
NAME LEHODEY, JOHN 12 NAME

streeT ApoRESS| 300 DELAWARE AVE., STE 571 13STREETADDRESS | AM & PRRE. AUENVE

crv-st-ze | WILMINGTON DE uomv-sTzR | Mewt Yok, MY jolu]

TITLE STD & DELETE 21TME S/T /D /Y CJchange ] Addition
NAME SOKOUK, RANDY 22NAME ban Beely —

sreeraooress| 300 DELAWARE AVE., STE 571 23 STREET ADDRESS [ 2A S PR K AVENVE

crv-stze | WILMINGTON DE zacmv-stzp |Meww Yo, MY {ole7]

TITLE VAS ] DELETE 31TME OcChange [ Addition
NAME CROZIER, BARRY 32 NAME

sTREET ADORESS| 300 DELAWARE AVE., STE 571 3.3 STREET ADDRESS

crv.smze | WILMINGTON DE 34 OTY-5T- 2P

TME \; ] DELETE 41TME (change [ Addition
NAME CONNER, EILEEN 4.2 NAME

STREETADDRESS| 300 DELAWARE AVE., STE 571 4.3 STREETADDRESS

CITY-5T-21P WILMINGTON DE 44 CITY-ST.2P

TME []1 DELETE 54 TME v/bh OJChange & Addition
NAME 52 NAME BEATRMIN (oten

STREET ADDRESS 53 STREET ADDRESS [TOUR. A INE MoArfPPENASSE 33, PUBNVE OumAzaE
CITY-5T-2P 54CTY-STZP (75755 PARMS, CEDEX IS FRAVE

TIME [ DELETE 8.1 TITLE OChange [ Addition
NAME 82 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby cerlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

///5’/77 302-y27- 7¢68

SIGNATURE: A Saren, 4'% @

Date Daytima Phons #



