2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H13406

1. Entity Name

NEWCOURT, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90011 050 ***150.00

Mailing Address

% ARNOLD R. DELORENZO
92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084-3647

Principal Place of Business

% ARNOLD R. DELORENZO
92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

[

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEl Mumber Anplied For
59—2432615 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - “Name - -

DELORENZO, ARNOLD R.
92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084

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

City Zip Code

FL

8. The abave 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 registered agent and titie if applicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE' NOW!! FEE IS $150.00
After MAY 1,200 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) Od Make Checlt Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO CFFIGERS AND DIRECTORS IN 11
TILE PD O pelte TILE [ Change [ Addition
NAME DELORENZO, ARNOLD R. NAME
STREET ADDRESS | 20 QOCEAN WAY STREET ADDRESS
orv-st-z¢ | ST. AUGUSTINE FL CITY-ST-7IP
TITLE D [ palste TITLE O change  [J Addition
NAME DELORENZO, DAVID A. NAME
STREET ADDRESS | 2785 LADBROOK WAY STREET ADDRESS
orv-sT 2P | WESTLAKE VILLAGE CA 91381 CITY-ST-2P
THLE | D e - O pelese TITLE - [} Change [ Addition
NAME QUINNEY, THEODORE W..JR. NAME
STREET ADDRESS | 703 POPE ROAD STREET ADDRESS
omv-st-zP | T, AUG;USTINE FL GITY-ST-21P
TITLE D O pelste TILE () change [ Addition
NAME DAVIS, CHARLES L. NAME
STREET ADCRESS | 174 AVENIDA MENENDEZ STREST ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 22084 CITY-ST-2IP
TITLE O pelste TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delita TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP A ony-st-zp

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ugily fopdhe exemption stated in Section 118.07{3)(i), Florida Statutes. | further caertify that the information
g¥my signature shall have the same legal effect as it made under cath; that | am an officer or director

an addrass, ith ;

T g G

20

P

- &

GNING OFFICER OR DIRECYOR
ISR AT

"

lorid
/ Date Dayurme Phone #

~7

by Chapter 607, F z Statytes; apd that my name appears in Block 11 or Block 12 if
-Zé ooy (Gyi)fov- o 12e
/ R

. il:
AL
RE ANDTYPE@% 7}11
S

¥

CR2E034 (9/99)



