2002 UNIFORM BUSINESS REPORT:(UBR) - FILED

May 07, 2002 8:00 am
DOCUMENT #  P12899 Szz:{retary of State

1. Entity Name

VERIZON CAPITAL CORP. 05-07-2002 90354 033 ***150.00
Principal Place of Business Mailing Address
24§lPAR_K A‘{E. 245 PARK AVE. . LI e s e v w
40TH FLOOR 40TH FLOOR
-NEW YORK-NY 10167 NEW YORK NY 10167 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 3"3299052 Not Applicable
2o Couniry Zip Country 5. Certificate of St."a-lu's‘ E‘)esw’red O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent. .-
L e e e R e e e Name
cT CORPORATION SYSTEM Street Address (P.O. Box Numgper is Not Acceptable)
-1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this staterment 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 title if applicable. {NOTE: Regislared Agen signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izmr%ag g :tlr?t?u't:i:r? neing 0 fg'ggohnge
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS mmm TITLE vP- (Q\X\SQ\ a PasY Secveos [ Changa E:&dd\'tiun
NAME FLYNN, MICHAEL D NAME MARYA M. LEVING
STREET ADDAESS | 245 PARK AVE. 40TH FLOOR sReETADDAESS | 2B PARK. Auenve- MO FIecR
CITY-ST-ZiP NEW YORK NY 10167 . CITY-ST-ZIP NQ—NVC}( N 10“0?'
TITLE AC [ Delete TITLE ! " [Ochange [ Addition
NAME BURDEN, ROBERT NAME
STREET ADDRESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10167 CHTY-ST-2IP
TE o D o e el o = e D Delete. . . TLE N QP-ESW_E‘E,*:__C_E.O oo e L lChange _ dition }
e SALERND, FREDERIC ¥ - e Ancews ot
STREET ADDRESS | 1095 AVE,OF THE AMERICAS STREET ADDRESS | PAD C foenwve. - Yot Floa.
or-sT-20 | NY NY orv-stze | WM ¢ W O\ .
TITE Vi O pelete TILE | P - Bead v hange [ Addition
NAME KRAKCWSKI, RICHARD F NAME
staeeT A00REsS | 945 PARK AVE. 40TH FLOOR STREET ADDRESS
CITY-ST-ZP NY NY 10187 CITy-S1-2P . )
e I Delete TIRE P -OpUaXONS Ol Changs [ addiion
NAME NAME feTER O. Q\,‘“\E.?-:EC&\?
STREET ADDRESS smeet oness [z PARC Aveawe —Hov Fowe
OTY-5T-21P orv-stze | QW YorC , NN (Dl
TITLE O Delete TLE 3\!? - Genral\ Coapse\ '5&% [JChange  TXfhacition
NAME NAME Pout Houwd e d RQeP
STREET AODRESS STREET ADDRESS WS PARK Auvenve - oy T I0u
CITY-ST-2IP CITY-ST-21P NOWNX T, pY 10V

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 effect 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

“N

SIGNATURE: (@_\/M/’ e e S ) 1-/”,/02.-

sncunrunéﬁ(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I¥  QcAGson ||

CR2E034 (9/01)



