2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT # PO4659 May 04, 2000 8:00 am

1~ Sty e Secretary of State

IBM CREDIT LEASING CORPORATICN 05-04-2000 90073 001 ***300.00
Principal Place of Business Mailing Address
NORTH CASTLE DRIVE NORTH CASTLE DRIVE
MAILDROP NC-320 MAILDROP NC-320 11375
ARMONK NY 10504-1785 ARMONK NY 10504
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
22‘251 1075 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coce
B. The above named entity submits this statement for the purpase of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agen and titie if appkcable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
g ?is':orporangn is eligible zf sau‘ffy c;las Intangible FILE NOW!! FEE !&‘: $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE nc : I Delete TME ' Clchage [ Adgition | &
NAME ANDERSON, LINDA L NAME .i:,
street Apoaess | NORTH CASTLE DRIVE STREET ADDRESS 2
CITY-ST-21P ARMONK NY 10504 CITY-37-7IP ul
s}
TILE DvP : 1 Detete TLE [ change [ Addition | O
HAME PALERMO, JOKN V JR NAME
street aooRess | NORTH CASTLE DRIVE STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY-ST-2P
e P [ pelete e President Change (] Addition
NAME KISPERT-KIMBEREY-A— HAME Summa, Paula.L.
streeT anoResS | NORTH CASTLE DRIVE STREETADURESS | North Castle Drive.
CTY-S1-2IP ARMONK NY 10504 oS- | Armonk, New York 10504
HILE DVGC ] Detete THE ] change [ Addition
NAME SHAY, JR., JOHN J HAME
sTReeT ADoRess | NORTH CASTLE DRIVE STREET ADDRESS
CiTY-ST-2P ARMONK NY 10504 CITY-ST-7P
e S [ Delete e [J Change (1 Addition
NAME BARBRACK, JOANNE H NAME
streer anoress { NORTH CASTLE DRIVE STALET ADDRESS
CITY-8T-2P ARMONK NY 10504 CITY-57-2IP
TILE AS [ Delete e Asgistant Secretary Kl change [ Addition
NAME GOULET,JEANNE.P NAME Chetrit, Juda .
smeer an0hess | NORTH CASTLE DRIVE STRETADDRESS | North Castle Drive
CiTY-s1-21P ARMONK NY 10504 aimy-S1-2ip Armonk, New York 10504
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | 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 that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowereg
SIGNATURE: /< \\\/ H. Barbrack 4/17/00
S1GH Date Daytime Phone #




