2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005134

1. Entity Nama

CORPAY SOLUTIONS, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30057 044 ***150.00

Principal Place of Business Mailing Address

1725 K STREET. NW.. SUITE 410

WASHINGTON DC 20006 WASHINGTON DG 20006

1725 K STREET. NW.. SUITE 410

2. Principal Place of Businass 3. Mailing Address

DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51‘0333254 Applied For
Nt Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A R L s b e i P - =i+ Name -—~. . - —— - - Lo o
C T CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printedt name of registeted agent and itls if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
N . N Pl . . . 't
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcD O Detete mE [JChange [ Additien
NAME ANSARY, CYRUS A HAME
staeeT AD0RESS | 1725 K STREET, N.W., SUITE 410 STREET ADDRESS
orv-sT-2p [ WASHINGTON DC 20006 CIFY-§T-21P
T PCEO 1 Deete TILE PCEO i K] Chenge ] Addition
NAME RODIMON, STANLEY J NAME BARRY LEMAY .
sTreeT aDDRESS | 4725 K STREET, N.W., SUITE 410 STREET ADDRESS 31557 SCHOOLCRAFT RD #100
-T2 | WASHINGTON DG 20006 ON-Ste |X oM MY 48150
TE A8 - [ pelete T, L ! i _[Ochange O Adsition.
1 e 7| ANSARY, JANET A NAME -
sweet sooress | 1725 K STREET, N.W., SUITE 410 STREET ADDRESS
orv-s-2P | WASHINGTON DC 20006 CITY-ST-21P
TITLE AS C] Delete TITLE VP /CFOQ [ Change I Addition
NAME STEPHENS, VALERIE A NAME . JESSE GLOSSNER
sTreer AboRESS | 1725 K STREET, N.W., SUITE 410 STREETADDRESS 1725 K STREET, N.W., SUITE 410
om-st-2P | WASHINGTON DC 20006 urST2P WASHINGTON, DC 20006
TITLE (] Delete TITLE VP [ Change ;|5 Addition
NAME NAME JOHN MCATEER
STREET ADDRESS STREETADDRESS 31557 SCHOOLCRAFT RD #100
CITY-5T-2IP X CITY-ST-21P IVONIA, MI 48150
TITLE 7 celets TILE VP [ Chenge X7 Acdition
NAME NAME EUGENE R. BOERGER .
STREET ADDRESS STREETADORESS (42 THOMAS- PATTON DRS T
CITY-5T-2P CITY-ST-2IP ANDOLPH. MA 02368 i

changed, or on an attachment wilan address, with all other like empowered.

SIGNATURE:

Jesse

13. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G \ essnes 4

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl Ge)wse10

Date Daytime Phone ¥

0594720

CR2E034 (10/00)



