2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F98000006267 Feb 03, 2001 8:00 am
. 1.
1;;3 I\I;?JmI:DING COMPANY OF FLORIDA Secreta ) of State
02-03-2001 90044 028 ***150.00
Principal Place of Business Mailing Address
335 CROSSWAYS PARK DR. © 335 CROSSWAYS PARK DR,
WOODBURY NY 11797 WOCDBURY NY 11797 UUULlGJE&EY
S s OHER NN MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  4{-2523F59 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g‘;i lf;?:;lional
-~ ————B;*Name and Address of Current Registered -Agent - - . - . _-7.-Neme and Address of New.Registered Agent. i -
Narme
fzgocggg%ﬁgm%ﬂg&?gggo AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lS:E,%aggri‘,?guzg:ncmg 0 i?cfeﬂ?nh;zzge
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Detets TITLE bIRECTDR [ Change _SKcdition
NAME CATTERSON, THOMAS NAME SLACKRMAN , DRUID 5.
sTREET ADDRESS | 1801 MADISON AVE. STREETADDRESS | 22§ AMAR M 002 D £.#
cv-s-2P | N. BELLMORE NY UV ST-IF | (DI5F AMOETH PORT , A0 Y
THTLE T 3 Delete TIMLE i RECTO K [ Change Addition
NAME FISHER, DAVID E NAME o1 EBRIEN , THOMAS /7] .
sTreeT AocReSS | 5 WEST MALL DR. STREETADDRESS | & $77 miLpRED PL. .
Ciry-St-2p HUNTINGTON NY CiTY-5T-2IP ORABELL , ATY
TITLE P e © 0 O ekt - TITLE BREGOE. - O cnange  (Fhadior}
NAME KARP, ALAN NAME Torom R, ROGCRT T .
STREET ADDRESS | 51 BALSAR CT. STREET ADDRESS | /47 A - SO AT SwoRTH AV .
omy-st-zP | SYOSSET NY GY-STUP | bR MIRT, A
TinE v [ Delete TiLE CORP. SeeRZTARY Ol change  G& Addtion
NAME KARP, JOYCE S NAME MAxXwWELL , TAMEZ S |
streeT sooress | 51 BALSAR CT. ‘ STREET ADORESS | {78 WEST SN Aavue
CITY-ST-21P SYOSSET NY CITY-5T-7iP N Yoo Wy
TLE D L Delete TILE [(Johange [ Addition
NAME SIPPLE, THOMAS K NAME
sreer a00RESS | 6 CANAL RUN WEST STREET ADDRESS
CITY-ST- 2P WASHINGTCN PA eIy -51- 1P
TILE D B et TITLE (J Change  [] Addition
NAME JARVIS, GEORGE N NAME
sireeT ADORESS | 81 SYCAMORE LANE STREET ADCRESS
CITY-ST-21P SKILLMAN NJ CITY-ST-2IP

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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ag address, with all other like empowered,
-t
SIGNATURE: /4;, %__ ///24%0 [ (518)BY- IO Y 3Es

SIGMATURE AND TYPED OR PR NAME OF SIGNING OFEICER OR DIRECT! CIE] Daytime Phena #
77”02‘0?5 a;fﬁzq‘a S

CR2E034 (10/00)



