2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # 819977

1. Entity Name

KIMCO DELAWARE INC.

Principal Place of Business

KIMCO REALTY CORP.
P.O. BOX 5020
NEW HYDE PK NY 11042

Mailing Address

KIMCO REALTY CORP.
P.0. BOX 5020
NEW HYDE PK NY 110420020

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ewc.

o FILEL
LURE AL

UMy
f*‘i.”‘ﬁ [0

COFEB 17 AM 9: 48

R W AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
13—61 15 192 Mot Applicakle
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE

Signature, typed or printsd name of registered agent anc title If applcabla

[NQTE: Registered Agent signatura required wher rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE, NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec!:: Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
'TITLE! D 7 pelste TITLE [ Change [ Addition
NAME COOPER, MILTON NAME SOICHHOIS ) 44 P Fi—

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS EsLIL :I!Ig-t'iaq .-"DD}--:E-I {Dé 4'3:003 -
cmv-3T-28 ) NEW HYDE PK. NY 11042 Limy-S1-2P Chk IACT T e 1T DI
TITLE D [ celute TIMLE ' [] Change ) Addition
NAME KIMMEL, MARTIN NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
or-st-ae | NEW HYDE PK. NY 11042 CITY-31-21P
TITLE P O pelete TITLE O change [ Addition
NAME FLYNN, MIKE | NAME

| STREETADDRESS | 3333 NEW HYDE PARK RD., P.0 BOX 5020 STREET ADDRESS

. omv-stIe | NEW HYDE PK. NY 11042 CTY-ST-ZIP
TITLE VP O pelete ] TILE O change [ Addition
NAME WEISS, ALEX NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-si-ze | NEW HYDE PK. NY 11042 mv-sr-2e
TILE T O Deete TITLE [Jchange  [C] Addition
e PAPPAGALLO, MIKE N Q{r),\ \
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
arv-s-2¢ | NEW HYDE PK. NY 11042 CITY-ST-2P
TITLE S 3 Delete TITLE [ change [ Addition
HANE KAUDERER, BRUCE NAME
STREET ADDRESS | 3333 NEW HYDE PK.RD. 100 STREET ADCRESS
omy-sT-2F | NEW HYDE PK NY 11042 CITY-ST-2PP

13. | hereby certify that the information supplied with this filing doesAgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

inclicated on this report or supplemental repol
of the carporation or the receiver or trustee ep
changed, cr on an attachment with an addrg
iy i
[y 4

SIGNATURE: >

LA AWV

frue and acc

e empowered.

Secuilliie

f

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes:

Do [si8s028

SIGHATURE ANDYIPED T

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date b Daytuhg FPhone #

000661

CR2E034 (9/99)



