2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003092 Apr 30,2001 8:00 am
. ey Nae ecretary of State

THE FINANCIAL, GROUP SOUTHEAST INC. 02001 B0 040 1 50,00
!
Principal Place of Elusirgess Mailing Address
2 CLINTON SQ.. SUITE 160 2 CLINTON SQ.. SUITE 160
THE ATRIUM | THE ATRIUM T edAvy

SYRACUSE NY 13202 | SYRACUSE NY 13202
1

2. Principal Place of BiJsiness 3. Mailing Address ”lm" Wl ml

il

RN

|

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number 16’1494867 Applied For
Not Applicable
i Coun Zi Count P
Zip ountry P ountry 5. Certificate of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L o P S e == - T - = = - Name -~ -
NICOLLI, RONALD
) Street Address (P.O. Box Number is Not Acceptable)
2060 NORTH WEST BOCA RATON BLVD.
30CA RATON 1 5
BOCA RATOtld L 33431 >
City ip Code
, FL
8. The above nam mits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
23 M fos fo
SIGNATURE 2] (s o /23 )0/
Signaiure; typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) 7 oatd
|
. R . . "
9. $h!sfp.orporat|c?n is eligible tc|J salisfy its Intangible FILE NOW!!t FEE IST $150.00 10. Election Campaign Financing $5.00 May Bo
ax ”'”_g r_equwrerm(ant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on batgk} [ Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - ] Delete TITLE [ Change [ Addition
NAME NICOLLI, RONALD NAME
STREET ADDRESS | 135 SUNHARBOR DRIVE STREET ADDRESS
CITY-ST-2IP UVERPOOL NY 13088 CITY-S7-2IP
TILE ) f O Delete TILE [J Change [ Addition
NAME SIRACUSA, JOSEPH NAME
STREET ADDRESS | 2001 JAMES STREET STRFET ADDRESS
CIY-S1-2P SYRACUSE NY 13206 CITY-ST-2IP
JTME_ i 1 Delete THTLE [ change  [C] Addition
NAME ! NAME - ' T
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P X CITY-ST-2IP
TIME : [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP : I CITY-ST-21#
TMLE : O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDR{SS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3XD, Florida Statutes. | further certify thal the information
indicated on this report or sypplemental 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 piver 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 attj nt with an address, wipa all other like empowered.
) Nl » ,
) Rownld M, . ils Pres ot 1)osf o $-Y3Y -0l b

SIGNATURE: 1
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

i

CR2ED34 (10/00)

Wt



