2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7041 _. - May 23, 2000 8:00 am

1. Entity Name
LEASEAMERICA CORPORATION Secretary of State
05-23-2000 90251 015 ***150.00

Principai Place of Business Mailing Address

___ EDGEWOOD RD. N E DEPT. 8109

. BOX 8109 260 LONF RIDGE RD. ,

=unr RAPIDS (A 52499 STAMFORD CT 06527-0001 ' ;#""k

g Us &

S s IROARAEAUACERATARWARTHAY -
iisune, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 42‘0815477 Applied For
Not Applicable

Zip Country Zp Country 5. Cartifcate of Slatus Desied [ $8+7D Additighd)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zio Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typad of printed name of registered agent and title  applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:E::IEE n%aénoi?r?bnuz:: neing I fdsde%l? May Be
= . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelate TITLE (] Change [ Additicn
NAME REESE, TIMOTHY J NAME
streeT aDDRESS | 4333 EDGEWQOD RD. NE. STREET ADDRESS
arvst2® | CEDER RAPIDS 1A CTY-s7-2P 260 LONG RIDGE ROAD
STAMFORD-CT-06927-9622
TITLE (€] [ Delete TM.E ’ S [ Crange [ Addition
NAME MANN, THOMAS NAME
street sooress | 55 FEDERAL RD STREET ADDRESS
CITY-ST-2IP DANBURY CT CITY-87-2P
L v [ elete THLE [ change [ Addition
NAME BRASSER, WILLIAM J NAME
sTreer a0CRESS | 55 FEDERAL RD STREET ADDRESS
CITY-S$1-ZiP DANBURY CT GITY-ST-71P
TLE ATT P ke TITLE [ Change [ Addition
NAME SCHULMAN, GARY J HAME
staeer aooress | 777 LONG RIDGE RD STREET ADDRESS
CITY-8T-ZIP STANFORD CT 06927 CITY-81-7IP
TITLE CPT 3 Delete TITLE i Change ] Addition
NAME HYDE, JEFFREY L NAME
streeT anoress | 260 LONG RIDGE RD. STREET ADDRESS
CITY-$1-212 STAMFORD CT CITY-ST-2IF
TITLE T 3 Delete TITLE ) change [ Addition
NAME ~~| MCMILLAN, KATHLEEN NAME
sTreet Aporess | 55 FEDERAL RD STREET ADDRESS
CITY-5T1-2IP DANBURY CT CITY-ST-2IP

walify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
nd that my signature sha'i have the s | effect as if made under oath; that | am an officer ¢r director
. Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to execuyte 1his report as reguired b
changed, or on an attaghme ith an address, with all other lik¢ empowered.

N e g 203-357-
SIGNATURE: f\g\f\ Bl —— T S omnd- Swo Sor-as4a

SIGNATURE AND TYPED OR PRINTED NAME OUSIGNING OFFICER OR DIRECTOR Dalp//’ Daytme Phone #

CR2E034 (9/99}



