---2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 005273 FILED
bt F98000005 May 26, 2000 8:00 am
BIANCHI TRISON CORP. Secretary of State
05-26-2000 90113 002 ***550.00
Principal Place of Business Mailing Address
300 LONGBRANCH RD. 300 LONGBRANCH RD.
SYRACUSE NY 13209 SYRACUSE NY 132031065
i T = VTR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State i T Cily & Stats 4. FEI Numbar Applied For
L 16—1 152788 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Namﬁe e e ———
C T CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _'::has;orporaugn is ellglb:;a l(lJ satwsfyc;ts intangible A FILE NOW .ab'::EE |5[ $1 50.090 00 10. Election Campaign Financing $5.00 May Be
axiing rgquwemenl and elects to 0o so. M fter MAY 1, 20 ee will be $550. Trust Fund Contribution. (| Added to Fees
{Ses criteria on back) Make Check Payable {0 Department of State
1, O ~ OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE CPT : [1 Delete TITLE [ Change [ Addition
e BIANCHI, WILLIAM P N
STREET ADDARESS m LONGBRANCH RD STREET ADDRESS
CITY-ST-ZIP SYRACUSE NY 13209 CITY-ST-2IP
Time cvs o O Delete e ClcChange  [J Addition
e BIANCHI, DAVID M e
STREET ADDRESS 300 LONGBRANCH HD STREET ADDRESS
CITY-S87-2IP SYRACUSE NY 13209 CY-ST-2F
TILE [ pelete TITLE [ change [ Addition
NAME —_ - S NAME . - . . o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TLE O pelets TITLE O change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2IP
TITLE - [ Delete TITLE ] Change  [] Addition
NAME NAME ‘
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

13. | hereby" c_é-rﬂfy_lhat the information supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! cther like empowered.
Wik amb. RBi ANEH] 35 Y53 ooo

SIGNATURE:, oM S

IGNATURE AND TYPED QRIRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



