2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000006574

CAPITAL ASSOCIATES OF NEW YORK, INC.

Principal Piace of Business

NIXON PEABODY LLP
PO BOX 1051 - CLINTON SOUARE
ROCHESTER NY 14603

Mailing Address

C/O D. COLE. NIXON PEABODY LLP
PO BOX 31051 - CLINTON SQUARE
RCCHESTER NY 14803

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90783 019 ***150.00

iv 5956190

ISRWRTNNI AT

2. Principal Place of Business

3. Mailing Address, 0 1
G- . - Nixon Séab&iy%% i

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

P.0. Box 31051, Clinton Sq. | P.0. Box 31051,Clinton Sq.

City & State City & State 4. FEI Number Applied For i
Rochester, NY 16-1539737 Not Applicable |
i nir i nir i :
- AP Country “p Couniry 5. Certificate of Status Desired [ $8.75 Additional )
14603 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
- : . o - Name T T
COHPAMERICA' INC. Street Address (P.O. Box Number is Not Acceptable}
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 ; -
«
SIGNATURE /OZM(_AJ é '5// 3/ oL~
Signature. typed or printed name of registered agant and title ] epplicable. (NOTE: Registered Agent signature required whan reinslating) BATE f
[ i N . L . N N '
8, This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Faas
(See criteria on back) Kl Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC 3 Delete LE [ cChange [ Addition | S
S
NAME GILL, DANIEL E NAME 3
sTREET ADDRESS | 350 AMBASSADOR DR. STREET ADDRESS §
CITY-ST-2IP ROCHESTER NY 14610 CITY-ST-ZIP w
TITLE ] petate TITLE [[] Change  [J Addition 5
NAME NAME
STR EEI__AEE)_HESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P - = . “
TIE ; _. O petete ME .« —_— - =~ - ) Change ~ ~ ) Addition<| <~
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¢ITY-SI-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2ZIP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | stacer anbRess
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CIry-§1-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 trustee empowered 10 execute 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 an address, with all other like empowered.
~
=y g off e
SIGNATURE: AYAC TMIED 3/ { 31/01/ 7/6-35(-005 >
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 ¥ Date Daytime Phone &




