2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 136947 A t:‘c12t, ZOOOfSS:?Ot am
: Enty Name retary of State

Principal Flace of Business Mailing Address
438 MAIN ST 439 MAIN ST _
BUFFALO N Y 14202 BUFFALO N Y 14202-3267 A U U d { D 6 4}
40 Fountain Plaza 40 Fountain Plaza
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State L City & State 4. FEI Nurnber Applied For
Buffalo, NY . Buffalo, NY 16-0435033 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
14202 Erie 14202 Erie 5. Cerlificate of Status Desired 0O Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e | Nama - T
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
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
Signature, typed or printed name of registered agent and title if applicabia (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible (Fllr_ﬁ‘ﬁb_\-!\f-!il‘ FEE 1S-$150.00 ° . ian Einanei
Tax filing requirement and efects tc do so. CAfter. MAY 1,-2000 Fee will be $550.00 10. ES:: |§Sn%a&[i‘?fbtti;nnancmg O f‘?d}g?o",ﬂa" Be
= . ees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE XXcChange [ Addition
NAME MOTT, ELLEN F NAME Ellen F. Ott
STREET ADDRESS | 438 MAIN STREET STREETABDRESS | 40 Foun tain Plaza
Cst¥ | BUFFALG. NY 00000 14202 oTv-Srap
TITLE D O pelete TILE XXChange L] Addition
HAME RAHUBA, JESSICA NAME .
STREETADDRESS { 438 MAIN ST sweeTanoress | 40 Fountain Plaza
CITY-8T-2IP BUFEALO. NY 00000 CITY-ST-2IP
e P - - ] Derete TLE - £Xchange ] Aadition
NAME PARKER, NANCY J NAME
STREET ADDRESS | 438 MAIN ST sreeTA00RESS | 4O Fountain Plaza
Sv-ST2P | BUFFALO, NY 00000 14202 cie-s1-2¢
TILE S O Delete TITLE KX Change ] Addition
NAME TRYBUS, JANICE R. NAME
STREET ADDRESS | 438 MAIN ST STREETADDRESS | L,y Fountain Plaza
CITY-5T-2IP BUFFALO NY 00000 CITY-ST-ZIP
TILE D [ telete TITLE XXchange  [] Acditien
NAME KELLER, BYRAN NAME
STRET ADORESS | 438 MAIN STREET smeeTanoress | 40 Fountain Plaza
CITY-ST-2IP BUFFALO NY 14202 CITY-ST-2IP
TITLE 1 pelete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, jth all other like empowered. )
SIGNATURE: /d%n;\ , S&?‘*"(‘ _ Nancy J. Parker (716)858-5000
0 OR PRI

SIGMRTURE| A D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #




