2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006749 Feb 23,2001 8:00 am

1. Enty Nams Secretary of State

Principal Place of Business Mailing Address
7090 MYERS RD PO BOX 523
EAST SYRACUSE NY 13057 MANLIUS NY 13104 U
TS s RO A
Suite, Apl. #. etc. Suite, Apt. #, ei;. - - DO NOT WRITE IN THIS SPACE
City & State City & Staie & FEI Number ] Apphed For
16—1459423 Not Applicable
Zip Country ap Country S. Cerlficate of Status Desired ~ [[]  $O+79 Additional
. Fee Required
8. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
LOPEZ- ALR Street Address (P.0. Box Number is Not Acceptable)
4800 WEST CYPRESS ST., STE 500
TAMPA FL 33608
City FL | Zip Code

8. Tha above named sntity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signature. type or prinad name of registansd agent and tite if appiicahis. (NOTE: Registorad AQon Sigratire requinsc whan reintliting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 . .
Tax filing requirement and alecis to do se, After MAY 1, 2001 Fee will be $550.00 10. E;:::gz&arg::;?;ul::\:ndng 0 fdigqol;?;:a
(Seo criteria on back) O - . Make Check Payable to Depariment of State :
. OFFICERS AND DIRECTORS : . 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O oelate TRE [ Change [ Addition
NAME HUTCHINSON, BARRY N
CY-S1-21P muusm CmY-5T-21P .
WILE - ) O Cetete TME . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP : CY-ST-ZP .
M J| IR . e e £ Detete. TmE - [0 Change [ Addilion
NAME NAME i - T DA
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P )
TMLE O oelsta me ' D) changs T Acilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51- 79 CITY-ST-2P )
e 3 peiete T O crange [ Addition
NAME NAME
STRAEET ADORESS STREEN ADDRESS
ChY-s1-2P CITY-$T- 1P
THLE O pelete TIME ’ [ GChange [ Addition
HAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o CTY-S7-2P

13. | hereby centity that the information alpplied vAth this filing doss pot quatify for ty8 exemption staled in Section 113.07(3)1), Florida Statutes. | further centify that 1he information
indicated on this repon or suppleriental repgft is rue and accugte and that myf gignature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receive/ or trust powered {0 exi e this g s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmenlAith an agdress, with all gther |j opgred,

SIGNATURE: me _ )4 | :M/ An\ - —Z/J/ﬁa,/ J15-65Y -2277

CR2E034 (10/00)



