2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 9% 000003730 Apr 19,2001 8:00 am
e ecretary of State
PBS. 6F SIUTHERN CALIFORV A, WG, 04-19-2001 90059 003 ***150.00
a4 ‘
Principal Place of Business ) Mailing Address
971 PAVORAMA TRAIL SOUT Gy LavoRempt 7RAIL SooTH
- _ = =
ROCHESTER, MY 14635 ROCHESTER, NY MH6RS
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For I
33-07% /3773 Not Applicable |
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
CT CoRpoAATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable}
J2006 SouTH PIYE [SLALS KoAk
PLapTATION Fl 33324 |
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislared agent and ttle if applicable {NQTE: Aegisterec Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible  [* + "~ -FILE NOWIIt FEE IS.; $150.00 10. Eleglion Campaign Financing $5.00 Moy 8
+_~Tax.filing requirement and elects to.do.so, 2.4 2 After:MAY.1, 2001 Fee will be.$550.00.. ... .. —TrustFuna Contripution— -1~ —Added 1o Faes -~
(See criteria on back) * O -~ Make Check Payable to Department of State ’ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 7 Delete TIME [ Change [ Addition
NAME HiLL , CRAIG NAME
STRESTADDRESS | 15105 €f¥h STREET MOATH STREET ADDRESS
CITY-5T-2IP ST PETERSBURE FL 32 7/ CITY-5T- 2P
TIMLE =10 \/ ) 7 Delete TME - [OcChange ] Addition
HAME Mor Y, ToHN NAME
sernness | G 11 (0 ADOHAMA TRAIC SOUTH STREET ADDAESS
CITY-ST-21P KocHESTER. N Y (4625 CITY-S7-21P
JILE v - . - O -pegte - TITLE . s~ —~=—- - [7] Change-— [}-Addition
NAME ToRTORELLA, Aﬂmﬂﬂy NAME
steeTavoness | G4 PANVOR Bt TRAHL SUUTIV STREET ADDRESS
CITY-ST-2P ROCHESTER LY (4GRS CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CiTY-ST-2IP
TITLE [ nelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ‘ [ Detete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empéwired 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addres: all other like empowered.
SIGNATURE: Joky MorewY  Yfiofor  Ue-355 440
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. 1 ¥ Date Daytima Phona #

|

CR2E034 (11/00)



