. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13368 Apr 12,2000 8:00 am
1. Entity Name ecreta f St t
CA ONE SERVICES, INC. ry ot state
04-12-2000 90030 002 ***150.00
Principal Place of Businesst Mailing Address
438 MAIN STREET 438 MAIN STREET
BUFFALO. NY. 14202 BUFFALO. NY. 14202-3207 NUuUysrIvu
T T IR ER AR RN
4y Fountain Plaza 40 Fountain Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Buffaio, NY Buffalo, NY 161290359 Not Appiicable
Zip Country Zip Country ” . 8.75 Additional
14202 Erie 14202 Erie 5. Certificate of Status Desired O gee Hequirec: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = ST T =TT Name s T e == = T T T e
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

siGNATURE __~ L T L
Signature, typad of printad name of ragistered agent and (itle if gpplicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporafioﬂr; i‘s:'él.igiﬁli;{té ;.sétisfy its Intangible . CFILE Now1! FEE 15°$150.00 ™ 1 ion C e
Tax filing requirement and elects to do so. CAfter-MAY-1, 2000 f-fe‘,e will be $550.00 0 Erli;:‘llgzndaén;atlﬁg;uz:i feing 0 f?c;gjqohgxf e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS 1 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TE P ' 3 pelete TITLE KXChange  [] Addition
HAME MORAN, CHARLES E HAME
stReeT A0oResS | 438 MAIN STREET STEETADDRESS | 4O Fountain Plaza
CITY-57-24P BUFFALO NY 14202 CTY-5T-7I9
TTLE VPT 3 Delete THLE Fchange [ Adtition
NAME LIBERTO, NICHOLAS D NAME .
seeT Aoress | 438 MAIN STREET sweeTappeess | 40 Fountain Plaza
Cmy-57-2P BUFFALO NY 14202 CITY-$1-2P
ME e |00 1 - - - [ oeles TIMLE S _XXcChange [ Addition
NAME JACOBS, LOUIS NAME
streev ADoRESS | 438 MAIN ST. smeETAoRESs | 40 Fountain Plaza
CITY- §T-2IP BUFFALO NY CITY-S7-21P
TME $ [ Detete TIILE Ok Change [T Addition
NAME TRYBUS, JANICE R. NAME
STREET ADCRESS | 438 MAIN STREET STREETADDRESS | 40 Fountain Plaza
CITY-5T-2IP BUFFALO NY CITY-ST-2IF
HE D [ Delete TIMLE ¥Xchange [ Addition
NAME RAHUBA, JESSICA NAME )
streer AnDRess | 438 MAIN STREET strzeTanoress | 40 Fountain Plaza
CITY-ST-21P BUFFALO NY 14202 CITY-$T-2P
TITLE D 1 Dalete TITLE XX Change [ Addition
NAME KELLER, BRYAN NAME
STREET ADDRESS | 438 MAIN ST sTReeTanoress | 40 Fountain Plaza
CITY-ST-2P BUFFALO NY CITY-ST-ZIP

13, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 I am an officer or director
of the corporation or the receivegr or try aprbowered KJexecylethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ijh al . e empowered.

SIGNATURE:

/W F L Chakles E. Moran (716)858-5000

ATURI WMED OR Pmyﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



