2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g

MELHADO, FLYNN & ASSOCIATES, INC. 05.19-2000 0021 049 ***150.00
Yoe i i:.—' N ',) 1}!
Principal Place: of Buisiness ‘ Mailing Address
T URLOA T
- FIFTH AVENUE-,- ’ 530 FIFTH AVENUE
Z-- YORK NY 10036-5101 NEW YORK NY 10096-5101
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number g Applied For
] 13 2876249 Not Applicable
i + | Country . Zp Country 5. Certficate of Status Desied [ 98- Addiional
' Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s T ‘ - Name ‘
-~ CT-CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION. FL 33324
. City FL Zip Code

8. The abova named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle f applicable. {NOTE: Registered Agent signalura required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N )
0. Election Ca Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trjgt IISSn 4 gwoa;aturir:m;ancmg 0. fdségﬂohégfe
(See criteria on bizck) O Make Check Payable to Department of State '
. T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
E ..E'-!r: \VSD B s O Delete TILE [ Change ] Addition ?‘3
MOTZ, GEORGE M. NAME g
STREET ADDRESS | BAYVIEW DR. STREET ADDRESS a
CITY-ST-21P QUOGUE NY 11959 CITY-ST-2IP w
- 1y
me .. |PD. ) Delee e Pk [3Change [ Addition | ©
nevE' * 0 FFLYNN, PIERCE J. NAME FLYNN, PIERCE J.

STREETADDRESS | 125 PARKWAY ROAD

tm-st2? | BRONXVILLE, NY 10708

TITLE {7 Change ] Adaition
NAME

STREET ADDRESS

sTReET ADDRESS | 14 FOREST LANE

arv-sT-2F | SCARSDALE NY 10583

e ch [ pelete
NAWE MELHADO, FREDERICK A.

STREET ADDRESS | 720 PARK AVE.

omy-s-2P | NEW YORK NY 10021 CITY-51-2IP i

me |70 YT 1 oelete T T T Cichange [ Addition |
NAME HOFFMAN, DENNIS C. NAME

streeT 4Doress | 11 LAKE DRIVE STREET ADDRESS

orv-s-2¢ | WESTWOOD NJ 07675 CITY-ST-7IP

TLE VD 3 Delete TINE O change [ Addtion
NAME JEWETT, HENRY M. NAME

STREET ADDRESS | 45 BANK STREET STREET ADDRESS

civ-sT-2¢ | NEW CANAAN CT 00640 CITY-§T-2IP

TNLE v ] velete TITLE vV [dcChange ([ Addition
NAME ROE, WILLIAM G. NAME ROE, WILLIAM G.

STREET ADDRESS | 49 WINDY KNOLL FARM STREETADDRESS | 113 BRIDGE STREET

or-S1-2F | BLUFFTON SC 29910 OSTE | RLURETOM., .SC 29910

13. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.0?i3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an addraess, with all other like empowered.

SIGNATURE: L L2l Ov 1\[-0:’1 AR .Lf//g{/wno 2 7,!}1(,, y~3642
: SIEAWRE AND TYPED GR m!i:DNAMEOFSQG!‘ 1CER OR DIRECTOR Data Daybme Phona ¥




