2003 FOR PROFIT CORPORATIO S Ongﬁ‘(%Ds_ 00
UNIFORM BUSINESS REPORT (UBR) gp ’ VU am
DOCUMENT #  P28027 = ecretary of State
1. Entlty Name 09-02-2003 90180 007 ***550.00
CIT LENDING SERVICES CORPORATION
Principal Place of Business Mailing Address
1 GIT DRIVE 1 CIT DRIVE
LIVINGSTON W) 07039 LIVINGSTON M} 07039
I I RN TROR VAR UM
Suite, Apt. #, elc. Sulle, Apt-Te. [ CHECK HERE IF MAKING CHANGES
1220 —| ‘
City & State City & State 4, FEl Number 22_3014355 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ge.ggq l;f:cr:l\;igltional
6. Name and Addrass of Currant Registered. Agent ST O __7..Name and Addresa of New.Registered Agent=
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD A
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) ) ) )
- 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2003 Fee will be $750.00 - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delste TITLE DR & CFDAZ [ Change Addtion
NAME GAMPER, ALBERT J JR NAME THTOINAS - ABBHP7TE
steeer anoress | 1 CIT DRIVE SRETADORESS (1 C T DIIVE
crv-st-zp | LIVINGSTON NJ 07639 onv-seze | LV INGSTON, NT 07039.
TILE VAT & Delete TITE REST ' SECRETPRY [ Change [ Addition
NAME STEVENSON, SCOTT NAME LINDR - CEUuFerr
stweer anoaess | ONE TOWN CENTER ROAD : STREET ACDRESS A
orvstze | BOCA RATON FL 33486 . ) . Hovse |-Somt. ao abo €.
TILE SD [T Delste TITLE LecrerprY o Ve [ Change [ Addition
NAME MANDELBAUM, ERIC HAME
streer anoness | 1 CIT DRIVE STREET ADDRESS
crr-st-zp | LIVINGSTON NJ 07039 CITY-ST-21P
TITLE P [ belete TITLE [ change  {J Addition
NAME CANNING, JOHN J NAME
streer anoress | 1 CIT DRIVE STREET ADDRESS
crv-si-2e | LIVINGSTON NJ 07039 CITY-5T-7P
TITLE T O Delete THILE TREAEURER /DIRECTOR K Change [ Addition
HAME VOTEK, GLENN NAME
streer aporess | 650 CIT DRIVE STREET ADDAESS
CITY-ST-7F LIVINGSTON NJ 07039 CITY-ST-2IP
T v O Delete e biIreCTOR/EXEC. V P (2 Change [ Addition
NAME INGATO, ROBERT J NAME ‘
streer anoress | 1 CIT DRIVE STREET ADDRESS
CITY-$T-2IP LIVINGSTON NJ 07039 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas 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 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE" I EQUUIRIDA m- SEurer T SV//S/M T 73 740 579¢

W, L
- HWED NAME OF SIGNING OFFICER OR DIRECTCR Cate { Oaytime Phene #

¥ ge28L10

CR2E034 (4/03}



