. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ48S J/ Jun O7F%]6(])EOD8°00 am

U.B. Vehile CLeasing , Inc. Secretary of State

06-07-2000 90005 044 ***150.00

Principal Place of Business Maéi;g Adgress S _/_
135 Summer g;— 1§ Svmimer
Ry}
Bostory WA Gal67 0 Box. 1332
&)S On, MA o /O?

2. Principal Place of Business o 3. Mailing Address
‘Suite, Apt. #, ete. - Suite, Apt, #,8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C)Lﬁ - QS?G ('{09\ ) Not Applicable
Zi t i M .
® Country Zip ‘ Country 5. Cerlificate of Status Desired 0O ?(388.;;5(] lﬁ:’:&“""a'
_ 6. Name and Address of Current 'Reglstered Agent - " '7. Name and Address of New Regisleraail-\géh'tﬁf"7777'777777
. Name .
CT Corfo rotion SySTem
- _— 00) Street Address (P.O. Box Number is Not Acceplable)
00 S. fre T land Ro
P]W\+&+lbﬂ Fe 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,

SIGNATURE
Signature, typed or prjnled nama of registered agent 2nd ttle If applcable (NOTE: Regrsterad Agent signatura raguired when _remsta[ing) B DATE
9. This corporation is eligible to satisfy its intangible ; ian Fi ;
Tax filing requirement and elects to ¢o so. 10. Electlon Campalgn nancing 0 $5.00 wmay Be
g rust Fund Contribution. Added {o Fees
(See criteria on back) 3
" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11|
Tine Director 1 Delete me . [ Change [ Adction
NAME ayd Ha le NAME
STREETADDRESS | 1 S” Summer ST , STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
Roston , MA 03 )id i
TIILE Exec VP [ pelete TITLE ) [ Change [ Addition
NAME Froal Btenaan HAME
STREETADDRESS (¢ Summer ST STREET ADDRESS
CITY-5T-787 Reston  MA Rl CITY-57-2P
TITLE Secreto: T O Delete e : [J Chenge [ Addition
NAME K‘aﬂn 1&1 Mo oney HAME
STREETADGRESS [ 1A &~ Sumamer St STREET ADDRESS
GITY-ST-ZiP BGS?"?M Y A CA(O _ CITY-ST-2IP
TITLE re‘-:\gurgr [ Delsta THLE [1 Change  [] Addition
NAME. nol Molan NAME
STREETADORESS | 1D ¢~ S pamer SF .| STREET ADDRESS
CITY-53-21P &5‘{—0 o MA& o0 : CITY-ST-2IP
TILE Se VP o O Delete TME " [ Change ] Addition
NAME Toha Bockt ‘ HAME :
STREET ADDRESS |0\ &~ StraaMm St STREET ADDRESS
GITY-ST-2P & o8 )6“ A aafto CITY-57-2IP
TILE VP C 1 Delete e [ Change [ Addition
NAME %F[CS E. Horton '57". RAME
STREET ADDRESS |1 5~ S5, nmer bya STREET ADDRESS
ON-ST2F 18 eron  MA OO CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectibn 119.07{6)0). Fl_ori-d_é 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anachpwith an address, with all other like empawered.

v/.ﬂf Lo Chocls & Hoidon JF 5/n/co G2 -573-9000

SIGNATURE:

URE AND THFED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytma Phona #

CR2E034 (9/99)



