( 2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06F%%(1)31D800 am
€

b
DQPNUMENT #  FOO000003821 cretary of State
. Entity Name
L
SRG MANAGEMENT, INC. ‘/b 09-06-2001 90054 032 550.00
FPrincipal Place of Business . Mailing Address
97 ANDOVER LANE 87 ANDOVER LANE T TETEE
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221
S S DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE | THIS SPACE
7 f//f—\ I
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
. P s . - Country_ N - Couniry - | &. Centificate of Status Desired — [ - ,iae ;’gafgm“a'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 A
4# . . City FL ’ Zip Code

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

CR2E034 (5/01)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, {NOTE; Registarad Agent signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Eiection Campaign Financing $5.00 may 5
Tax filing requirement and eiects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Add.ed 1o Fees
(See criteria on back) : a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ O Delete TILE [ Change [ Addition
NAME GALVIN, RICHARD J NAME
STREET ADDRESS | 87 ANDOVER LANE STREET ADDAESS
CITY-sT-2P WILLIAMSVILLE NY 14221 CITY-§T-2I7
TmE J O Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LOmysT-ze_ | o 7 CITY-§T-2P
e [ Delete TIRE T T T T e “O)Change  [I'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1- 2P
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P ]
TITLE 3 Depete TIMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-5T-21P
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a) L CITY-ST-2IP

13. | hereby certify that the igformgtion/k thisffiling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. [ further certity that the information
indicated on this report pl g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or thyg i '. ; Erpogefed to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attaghmenry with 4 b, with all other like empoyfered.
- .
Pl Gl s 7537

R/PRINTED NAME OF SIGNINS orFlcsq{on DIRECTOR Date Daytime Phone #

tee/en

av

Al




