2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NCP LAKE POWER INCORPORATED Secretary of State
03-08-2000 90060 044 ***150.00

Principal Place of Business Mailing Address -

C/O GPU INTERNATIONAL. INC. G/O GPU INTERNATIONAL. INC.

ONE UPPER POND ROAD ONE UPPER POND ROAD

PARSIFPANY NJ 07054 PARSIPPANY NJ 07054 IRV ETRV APV

us us

> P s LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Mymber Applied For
33-0505977 Not Applicable

Zip Country Zip Country

§, Certificate of Status Desired O gg'gesqj:’e‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — |Name . e — —_ I -
- CT CORPORATION SYSTEM Streel Address (P.C. Box Numger is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.

SIGNATURE

Signaturs, typed or printad name of registered agent and tile If applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!H! FEE IS $150.00 rection C an Financi
Tax filing reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE’rﬁgtll?Sndagoﬁ:?bnuﬁ?: neng O ggj}a%?ohgaeise °
{See criteria on back) E Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O cChange [ Addition
HAME LANTZY, RONALD P NAME
- streer aDoRESS | ONE UPPER POND ROAD STREET ADDRESS
CITY-ST-ZIP PARSIPPANY NJ 07054 CITY-5T-2IP
TILE v [71 pelete TNLE [ change [ Addition
NAME MCTEAR, JOHN A NAME
streeT a0oress | ONE UPPER POND ROAD STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 _ CITY-5T-2IF
TILE S [ pefete TILE [ change [ Addition
HAME BARISH-STRAUS, SARAH NAME
sTreeT ADDRESS | ONE UPPER POND ROAD STREET ADDRESS
cry-s1-28___ | PARSIPPANY-NJ-07054 - L femestze e
TIILE v [ pelete TITLE ) [ Change [ Addition
NAME DOMINGUEZ, FRANK NAME
sTREET ADDRESS | QONE UPPER POND RD STREET ADDRESS
CITY-ST-21P PARSIPPANY NJ 07054 CITY-ST-2IP
MLE v O velete TITLE O Change  [J Addition
NAME MATHESON, BETH NAME
staeeT A00Aess | QONE UPPER POND RD STREET ADDRESS
GITY-ST-2IP PARSIPPANY NJ 07054 CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. 1 further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen? with an address,,with all other like empowered.

' &5 A ) Ma 73-263-6447
-{ SIGNATURE: : Be}:h _‘_Ha_apheson 3/4/00 973

/7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daywma Phone #

DOCUMENT # P35875 Mar 08, 2000 8:00 am

CR2E034 (9/99}



