2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CAPITAL ASSOCIATES OF NEW YORK, INC.

F97000006574

Principal Place of Business
NIXON PEABODY LLP

P.0 BOX 31051, CLINTON SQUARE
ROGHESTER NY 14603

Mailing Address

C/O R. BENSON. NIXON PEABOQDY. LLP
PO BOX 31051 - GLINTON SQUARE
ROGHESTER NY 14603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90087 022 ***150.00

L

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16-1539737 Not Applicable
Zi Count Zi Countr . iti
P Uy P b4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . A J—Name-— < - = — —— PR

CORPAMERICA, INC.
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316

e
LW

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gr_x_t"_iiy sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE L
P " Signature, typed {w_'ﬁrinled name of registered agent and title if applicable.
St

{NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW!S. FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable t¢f Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TyLE PDC ) [ Gelete TME O Change O Addition | &
NAME GILL, DANIEL'E NAME 2
STREET ACDRESS {350 AMBASSADOR DR. STREET ADDRESS 3
arv-st-20 |ROCHESTER NY 14610 CITY-ST-2IP Lﬁ
TILE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE - . S 1R 0L O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TNLE O betete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further cartify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Lo

SIGNATURE: /)‘mﬁ%’é’

VECDATEOE 601/

239-482-02.55

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’/ ZsEZg 3

Daytirnea Phone #




