2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000576 Mar 28, 2000 8:00 am
oy Secretary of State

BNY TAMPA, INC.
03-28-2000 90055 010 ***150.00

Principal Place of Business Mailing Address
1401 E 7TH AVE PO BOX 817
TAMPA FL 33605 CROTON FALLS NY 105190817

v s 630291

2. Principal Place of Buginess 3. Mailing Address ”""I”"”I"I " Im " Il "I

W

Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3366990 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TtomTm o - .- ot Name
XL CORPORATE SERV‘CES' INC. Street Address (P.O. Box Nun;;Jer is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802
City FL Zip Code

8. The above namead entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed of printgd name of registered agent and title it applicable. (NCTE: Hagis:eredwmmd when reinsiating) DATE
9. This Eorporatfs}n is eligible 1o satisfy its Intangible FILE NOW!! FEE FS’Q%WE) 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be .00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE I Change  [J Addition
NAME PEDLOW, ROBERT NANE
STREET ADDRESS | 470 MAMARONECK AVE. STREET AUDRESS
CITY-ST-ZIP WHH'E PLAINS NY 10605 CITY-8T-ZIP
TITLE [ Delete TILE () change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Z2IP
THLE : 5 Delete TME . ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-7IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cartify that the infermation
indicated on this report or supplemental rgport is true and accurate and that my signature ghall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fru owered 1o execute this S requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03105160 (4413762330

Data Daypme Phone #

sicnaTureN/, Gy G

/ \S:IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LRLINT

CR2E034 (9/99)



