2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DO 94000001605 Mar 06, 2000 8:00 am
ORLANDO-KISCO CORPORATION Secretary of State
03-06-2000 90048 032 ***150.00
Principal Place of Business Malling Address
C/0O WALTER W. FARLEY C/O WALTER W. FARLEY
111 RADIO CIRCLE 111 RADIO CIRCLE
MOUNT KISCO NY 10549 MOUNT KISCO NY 10549-2609
T s R IRATTAT AU IMRRE R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
13 3759818 Mot Applicable
Zp Country Zip Country 5. Cenficate of Stalus Desired [ ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - g~ | Name. e _ - .
THE PRENTICE'HALL CQBPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Ragislered Agent signature required when rainstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection & ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erj:tlﬁzndagloﬁ:?;u“:n "9 O f‘g“gﬂoh’i‘?‘;se
(See criteria on back) (W] Mzke Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ("] Delete TILE [ Change ] Addition
NAME KOHLBERG, ANDREW S NAME
sTReet aDRess | 1191 RADIO CIRCLE STREET ADDRESS
CITY-ST-2P MOUNT KISCO NY GITY-ST-2IP
TITLE v O pelete TImLE [ Change [ Addition
NAME FARLEY, WALTER W NAME
sTREET ADDRESS | 111 RADIO CIRCLE STREET ADDRESS
CITY-§7-2IP MOUNT KISCO NY CITY-5T-2IP
TmE s . [ Delete TME [ Change  [7] Addition
NAME CAPONE, EILEEN NAME
steer a00ress | 191 RADIO CIRCLE STREET ADDRESS
CITY-ST-2IP MOUNT KISCO NY CITY-57-2iF
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P - CIFY-ST-Z77
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS c '" IE . 2- 39 S c;)_ 7 ®)
CITY-ST-2IP CITY-ST-2IP ER F n' ’ L[ —'3

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental gefort 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 tr & empowered to axecute 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 with

ddress, with all other like owered.
SIGNATURE: S5 060 2 Rl A DBz nar 2fto Ju? G 2gs - 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREETOR [ 4 F2£0F M, [ # pONIE dae Daybrme Phona #




