2001 UNIFORM BUSINESS REPORT (UBR) FILED

[LLE" A

DOCUMENT # H13406 Jan 31, 2001 8:00 am
1. Entty Name Secretary of State
NEWCOURT, INC. '
01-31-2001 20094 021 ***150.00
Principal Place of Business Mailing Address
% ARNOLD R. DELORENZO % ARNOLD R. DELORENZO
92 CHARLOTTE STREET 92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §G-9432615 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e | Mvame e - -
DELORENZO, ARNOLD R. Street Address (P.0. Box Number is Not Acceptable)
92 CHARLOTTE STREET ree rass (F.U. BOoX Number 15 NOL ACceptalble
ST. AUGUSTINE FI. 32084
City FL Zip Code
8. The above named entily 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 registerad agent and titla i applicable. {NMCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 ) ) )
Tax filing requirement and eiects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. -EE::IIO::r%aggr‘:‘r?SUZE:ncmg 0 f{g’e%ﬂbhg?‘;?e
{See criteria on back) d Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS l_1 2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME DELORENZO, ARNOLD R. NAME
sTreet aporess | 20 QCEAN WAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CiTY-ST-2IP
TME D O Deiete THLE [ cChange [ Addition
NAME DELORENZO, DAVID A. HAME
sTreer aporess | 2785 LADBROOK WAY STREET ADDRESS
crv-si-2¢ | WESTLAKE VILLAGE CA 91361 CITY-S1-2P
e D o o O Detete TILE [ Change (] Addilion
NAME QUINNEY, THECDORE W.,JR. RAME
streer anoress | 703 POPE ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZIP
TITLE D [T Delete TLE [l Change [ Acdition
NAME DAVIS, CHARLES L. NAME
sTreet anoress | 174 AVENIDA MENENDEZ STREET ADDRESS
CITy-5T-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP
TILE [T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTy-S5T-2IF
"

13. ! hereby certily thal the information supplied with this filing does not qualify for the exemption stated it Segtion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signhlure s| ave the game legal effect as if made under oath; that | am an officer or director
i , Florida Statutes; and that my name appears in Block 11 or Block 12 if

LoD gl (er)pr s

vata Daytime Phone #

— \V

CR2E034 (10/00)




