2000 u‘mrbnﬁn BUSINESS REPORT (UBR) FILED

DOCUMENT # 843396 Jan 20, 2000 8:00 am
1. Enfity Name . .- . - S
SR ecretary of State
PAYCHEX;INC.:. ¥
L 01-20-2000 90089 030 ***150.00
Principal Place of Business Mailing Address
911 PANORAMA TRAIL SOUTH 11 PANORAMA TRAIL SOUTH
ROCHESTER NY 14625 ROCHESTER NY 14625-23tt— (vaad(l
s v IO G ER AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State | City & State 4. FE| Number Applied For
. _ 16-1 124166 Not Applicable
Zip o~} " Country Zip * Country . . $8.75 Additional
| /({é 2S -63597 5. Certificate of Status Desired O Fee Roquired
6., Name and Address of Current Registered Agent - . _ 7. Name and Address of New Registered Agent
N Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Gode

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 Flerida.
. & .o

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. -This.Sorporation is eligible to satisty its Intangible ) FILE NOW!! FEE IS $150.00 . o
. TaX ﬁﬁng@ua‘;é‘rﬁehxgahd‘etec\s doso " After MAY 1, 2000 Fee wm$ be $550.00 10. iig'gﬂ,ﬁ,agx'f;ﬂ: Y f&g%“@;ge
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PP O Detete TIMLE pPad Rﬁhange [J Addition
we 7% |- GOLIGAYB; B. THOMAS e Goki5ANIO , B. THOHAS

STREET ADDRESS | 212 WHISTLE STOP STREET ADDRESS

CiTY-$T-2IP PITTSFORD NY 14534 ~ CITY-ST-2P

TIMLE W O oslete TITLE Aichange [ Addition
NAME _ =POLISSENI, EUGENE R NAME

STREET ADDRESS | 16-BEAUCEAIRE-LANE STREETADDRESS | G4/ PAMMARMA TRARIL SooirTyf

ciny-st-2IP FAIRPORT MY crry-S1-2IP Rocuesrrre AY (4635

TITLE AV o i o DOleks [ me d - S - [ XGhange ~ [ -Addition-
mve | KUCHTA, WILLIAM G NAME

STREETADDRESS | 7200-HERTFORDSHIRE-WAY STREETODRESS | Gl PARORGHIA TRALC SOUTH

CITY-ST-2IP VICTOR-NY—H4564 CITY-8T-2P RocHESTER. Al (4E2S

TE e O Delete TITLE |/‘ M Change (] Addition
NAME TUREK, WALTER NAME

STREET ADDRESS | 3 MANBALAY-RIDGE STREETADERESS | Gp f ARDRAM A THA/L \S”‘}’#

CITY-5T-2P PITTSFORD NY CITY-ST-2iP ROCHESTER. ALY AT

T Laivd 1 Detete TLE D w/change 1 Addition
NAME CLARK, G. THOMAS NAME

sTREET ADDRESS | 911 PANORAMA TRL S STREET ADDRESS
CITY-ST-2P ROCHESTER NY CITY-51-2P .

meE b [ oelete TITLE O change  [C] Addtion
NAME SEBO, J ROBERT NAvE see qtfacled (5T

STREET ADCRESS | 911 PANORAMA TRL S STREET ADDRESS cP cP ,\,( FOUS

CITY-ST-21P ROCHESTER NY CITY-ST-21P for add'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

Rfal repo weqpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg’empowered Mexecute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if

dthr like empowered.
([i2Joo 1o =385 -lpldez

.
SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ l Cate Daytime Phone #

indicated an this report or suppje
of the corporation or the receivé
changed, or on an attachmen,

SIGNATURE:

o Vs

GF 2E034 (9/99)



