2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above n?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ST L e

SIGNATURE e 1 27kt wo e

S'\_gnalure. typed or printed name of ragistered agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax ﬂring rgquiremem and elects Kf)ydo S0 ¢ After MAY 1, 2000 Fee will be $550.00 16. 1!:;\3;1|g2n(zjagw;n:atlr?bnu:=ilonsnc|ng | fi'gjomhg:)éfe
(See criteria on back) (W] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete TITLE Treasurer 7 Change Addition
NAME CAVANAUGH, DANIEL HAME William J. Wheeler
STREET ADDRESS | 700 QUAKER LANE sTReeTAD0RESS | One Madison Avenue
cre-ST-4P | WARWICK R Giry-51-2°P New York, NY 10010
TITLE vD ‘ O Delete TITLE [ change [ Addition
NAME LOMBARDO, JOHN S. HAME
STREET ADDRESS | 700 QUAKER LANE STREET ADCRESS
CITY-5T-2IP WARW'CK Rl CITY-ST-2IP
TITLE VD ’ N T O oelewe TITLE . - - - [ Change - ] Addition
NAME HARVEY, ROBERT W. JR. NAME
STREET ADDRESS | 700 QUAKER LANE STREET ADDRESS
CITY-ST-2IP WARWICK R' i CITY-ST-21f
TMLE SD (2 Delete TNLE [ change  [7] Addition
NAME BERSTEIN, RICHARD W. HAME
STREET ADDRESS | 700 QUAKER LANE STREET ADDRESS
CITY-ST-2IP WARWICK R CITY-§T-21P
TITLE T Delsta TLE [ Change  [_] Addition
NAME MCSWEENEY, JOHN J. NAME
STREET ADORESS | 7000 QUAKER LANE STREET ADGRESS
CITY-ST-ZP WARWICK R CITY-$T-21P
TITLE PD [ pelets TILE [ Change [ Addition
NAME REIN, CATHERINE A NAME
STREET ADDRESS | 700 QUAKER LANE STREET ADDRESS
CITY-ST-2IP WARW|CK Rl 02886-6669 CITY-ST-ZIP

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 informatian
indicated on this report or supplementai 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 trustes empowered 10 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 adgg®ss, with all other ke empowered.

SIGNATURE:  S{G/ATLANG pr iz 1/28/2000  (401)827-2515

Date Daytima Phona #

DOCUMENT #
D P17473 Mar 02, 2000 8:00 am
METLIFE FINANCIAL ACCEPTANCE CORPORATION Secretary of State
03-02-2000 90181 007 ***150.00
Principal Place of Business Mailing Address
700 QUAKER LANE 700 QUAKER LANE
P.0. BOX 350 P.0. BOX 350 .
WARWICK Rl 028866659 WARWICK R 02885-6681 .
us us
> > e NN AMRARAR AR ET AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
22—2853995 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - _ o ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent e T~ -
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E024 (9/99)



