2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000003102 Apr 21,2000 8:00 am

1. Entity Name

NEW YORK NATIONAL COMPUTERIZED AGENCIES CORP. ecretary of State
04-21-2000 90176 045 ***158.75

Principal Place of Business Mailing Address
3285-3 VETERANS MEMORIAL HWY. PO BOX 926
RONKQKOMA NY 11779 OSPREY FL 342290926
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
11 2482477 N Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [Z/ $8'75 Additional
B i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOWELL’ LAURIE Street Address (P.O. Box Number is Not Acceptable)
5134 TIMBER CHASE WAY
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title «f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisty its Intangible ' FILE NOW!!! FEE IS $150.00 5 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa‘?” ‘xnanc:mg $5.00 May Be
i ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE cP [ Detete TIMLE O Change [ Addition & =
NAME MILLER, H. LINCGLN NAME =
sreeT ADRESS | 773 ST. JUDES DR. N. STREET ADDRESS ;
orv-stze | LONGBOAT KEY FL 34228 oiTv-ST-2P
IT
e CS ) Detete MLE [l Change L] Addition | <
NAME MILLER, MARGARET HAME
streeT anoress | 773 ST. JUDES DR. N. STREET ADDRESS
CTY-ST-1Ip LONGBOAT KEY FL 34228 cITy-ST-2IP
[ ane B ov - - - OGetee ~ Fme |-~~~ 770 0 T T T "[change O Addition
NAME MILLER, ERIC L NAME
sreet aDoress | 25 PILGRIM DR. STREET ADDAESS
arv-s-ze | PORT JEFFERSON NY 11777 oiTY-51-2¢
e D O telete L O change [ Addition
HAME BURNS, THOMAS J NAME
stReeT aDbRESS | 3 WHEAT PATH STREET ADDRESS
CITY-8T-ZIP MT S[NA[ NY 117'66 CITY-ST-ZIP
TILE T [ Delste TImLE T} S {Zﬁange (3 addition
NAME MCDOWELL, C. HAME MCTowe |\ ) - -
streeT ADbRess | 5134 TIMBER CHASEWAY STREET ADDRESS
CiTY-51-2P SARASOTA FL 34238 CITY-5T-2P
TITLE O pekete TITLE Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 direcior
of the carperalion or the receiver or trustee empowerad to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
chapged, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Aaune (171G Julo Q) p3-598%
T ¥ Data Daytima Phone #

S]GWEAND TYPED CR PRINTED NAME OF STGNING OFFICER Of DIRECTOR




