2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000006574 Apr 27,2001 8:00 am
1. Entity Narne
CAFI’I{I'AL ASSOCIATES OF NEW YORK, INC. ecreta ) of State
04-27-2001 90315 003 ***150.00
Principal Place of Business Mailing Address
C/0 NIXON, HARGRAVE. DEVANS & DOYLE LLP G/0 NIXON. HARGRAVE. DEVANS & DOYLE LLP
PO BOX 1051 - CLINTON SQUARE PO BOX 1051 - CLINTON SQUARE
RCCHESTER NY 14603 ROCHESTER NY 14603
Nixon Peabody LLP c/o D. Cole, Nixon PeabodyLLP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0.Box 31051 ,Clinton Square
City & State City & State 4, FEI Number 16_1539737 Applied For
Rochester, New York Mot Applicable
2l Zi .
° ountry 14%%3 Country 5. Certificate of Status Desired O gi'ggqagsc""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMERICA, INC. T Yoy Ry -
1525 S. ANDREWS AVE., #216 treet ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City 'FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatire. yped or printec name of registerad agent and tlle if aoptcab'e tNOTE: Registered Agert sigrature requ red when reirstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FHLE NOWIT FEE IS 5150.00 ) N )
10. Electi ign Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 0. Bleotion Campa.gm nancing $5.00 May 8o
N ) Trust Fund Contribution. a Added to Fees
{See criteria on back} Make Check Pavable to Departimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PDC T Delete TITLE [C] Change [ Acdition
NAME GILL, DANIEL E HAME
STREET ADDRESS | 350 AMBASSADOR DR. STREFT ADDRESS
CiTY-5T-7P ROCHESTER NY 14610 CIY-ST-21P
TITLE 1 Delete TITLE JChange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Aaditiz
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-§7- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Caangz [ Addiicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-219
TITLE ] petete TIILE [ Grangs £ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$1-21P X
TITLE [ Delete TITLE ] Change [ Additon
NAME MAME
STREET AUDRESS STREET AUDRESS
CITY-§7-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informatior.
indicated on this report or supplemental report 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 rustee empowered (o executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgs like gmpowered.

£

SIGNATURE A

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirea Prone #

GR2ED34 (10/00)



