T

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE CBORD GROUP, INC.

DOCUMENT # F000000.02590

Principal Place of Business

61 BROWN RD
ITHACA NY 14850

Mailing Address

61 BROWN RD
ITHACA NY 14850

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90041 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 16.1046403 Applied For
Nat Applicable
i Zi t .
Zip Country 0 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.—~ .~ -#— .= -|«"n
e e - '
= " "BARNES, RICHARD
Street Address {P.O. Box Number is Not Acceptable
7743 HIGH PINE RD. ¢ piable)
ORLANDO FL 32819
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.
AN
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
i ion is eligi isfy i i FI ! A ) N )
9. ¥hlsf<_i_orporanc.m is eligible toI satlsifyclits Intangible At hEAy?V:;L! FFEE ls;.?;:g:;, o 10. Election Campaign Financing $5.00 May Bo
axtl ”‘9 ’?q“"eme”‘ and elects io do s0. er ! ee W N Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TILE Precida ot ﬂChange [ Addition g
NAME ALEXANDER, JOHN HAME Alerandar, Sahn =]
staeeT anoaess | 403 WYCKOFF AVE STREETADORESS [ 190 Pigecine Rdo 3
CITY-ST-2IP ITHACA NY 14850 CITY-ST-7IP Lans o LNy IHO2 DL (“:’cd
TITLE V 3 Delete TITLE ¢ ' [ change [ Addition g
NAME LANE, BRUCE NAME
streer anoress | 3 HUNTER LANE STREET ADDRESS
CITY-ST-2IP ITHACA NY 14850 CITY-ST-2)P
M | Ve o ODeee | __|TME . e o _ [ change [ Adcition |
NAME TIGHE, TIMOTHY NAME } i : i ) A
steer anoress | 717 MOSS HILL RD STREET ADDRESS
CITY-ST-2IP HORSEHEADS NY 14845 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with
indicated on this report or supplemental report is

SIGNATURE: 4‘-@@

of the corporation or the recelver or frusiee empowered 1o
changed, of on an anachmm’ithan_andmsg with all other jjke empowered.,

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certiy that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V.2

i

3bilos  (po1)ds1- 3410

SIGNATURE AND TVPE%R PRINTED ”&e OF SIGNIlE OFFICER OR DIRECTOR

:T;Mo'flwﬂqh' P
T

Date Daytima Phone #




