o S UBR
2000 UNIFORM BUSINESS REPORT ( ) FILED

DOCUMENT # 849112
I Eniy Name Aug 17,2000 8:00 am
“ CONTINENTAL SECURITIES CORP. OF NEW YORK / Secretary of State
08-17-2000 90106 018 ***550.00
Principal Piace of Business Mailing Address
1 MONY PLAZA 1 MONY PLAZA
SUITE 800 SUITE 800
SYRACUSE NY 13202 SYRACUSE NY 13202
Us us AUU D00V
S VRN R EREDARARAT AN
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 16-1081651 Applied For
Mot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired 0 §8'75 Additional
i . ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $550.00 . i .
Tax iy euromont and st 1006 80| Afier SEPTEMBER 13, 2000 Min, willbe $750,00 | 0 E65fon Campaian Fiancing | $5.00 way e
N . ed to Fees
{See criteria on back) | Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [J Delete TITLE O Chaage  (J Addition
NAME DAINO, ROBERT J NAME
streeTADRRESS | 3359 E LAKE RD STREET ADDRESS
OITY-ST-2PP SKANEATELES NY OTY-$T-2P
L VDS 3 Delete TITLE [O)change  [J Addition
NAME MARONEY, PATRICIA D NAME
steeT aporess | 7379 COFFEEMILL CIR STREET ADDRESS
CiTY-5T-2IP LIVERPOOL NY CiTy-ST-2P
e | VD ) © = o= e —_ [J.Changa [ Addition _|.
NAME GRAINGER, BRADLEY R NAME
streeT aooress | 12 HIGHGATE CIRCLE STREET ADDRESS
CITY-57-21P ITHACA NY CITY-§T-2IP
TITLE VD [ oelete TITLE [ Change  [CJ Addition
NAME CORP, ROBERT P. NAME
streeT aocress | 1050 KILLOE RD STREET ADDRESS
elry-St-2e BALDWINSVILLE NY Lary-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T1-2IP

13. | hereby cerlifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#hy an address, with all other like empowered.

SIGNATURE:

Daytma Phona #

CR2E034 (5/00)



