2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000354

1. Entity Name

LT GROUND ZERO, INC.

Principal Place of Business

100 CORPORATE PKWY., STE. 426
AMHERST NY 14226

Mailing Acdress

100 CORPORATE PKWY.. STE. 426
AMHERST NY 14226-1200

2, Principal Place of Business

L0220 NORTH Bk

3. Ma‘ljng Address

0 6ox 930

Suite, Apt. #, etc.

Su\+6 R

Suite, Apt. #, eic.

T

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90131 047 ***150.00

AAMEIRE M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16’1526715 Applied For
AmHeast , NGw YoRK AMWERST New YorK Not Apgicable
Zip T Country Zip Country - ) $8.75 additionai
5. Certificate of Status Desired O . h
i.L\ ):)_‘(gi___‘,__\ — U'Sﬁ o .-———-:.ﬂ,qacac(o» —— -“-“—*U'S Pt e e o - = Fae: Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
KESSLER, ANN K Street Address (P.O. Box Number is Not Accgptabie)
12727 SW 66 TERR.
MIAMI FL 33183
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, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
i i . paign Financing | Mav B
Tax filing requiement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. fgigﬂo F?t;s ®
(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 C 1 Delete TITLE O Change  [J Addition
NAME KESSLER, JAMES J NAME
steeer a00RESS | 6020 N. BAILEY AVE., STE. 2 STREET ADDRESS
CITY-ST-2IP AMHERST NY 14226 CITY-ST-2IP
TITLE S ™ Detete TITLE [ Change  [J Addition
NANIE KESSLER, BARBARA L NAME
STREET ACDRESS | 55 FAGLESFIELD WAY STREET ADDRESS
CITY-ST-21P FAIRPORT NY 14450 o _ CIry-ST-ZIP B ) X
TITLE P ] Delete TITLE X Change [ Addition
NAME KESSLER, JAMES J NAME
STREST ADDRESS | {00 CORPORATE PKWY., STE. 426 STEETADDRESS | 6020 N.DALEY AvE ., STE . -
CITY-ST-ZIP AMHERST NY 14226 CITY-ST-2IP '
TIRLE (3 Delste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZIP
TITLE I pelete “TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [C]Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |

changed, or on an attachment with an addres:

SIGNATURE:

true and accurate a
of the corporation or the receiver or trustee emgpwered 1o exegpte thif report

ith all other

J

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required ?pier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

SIGNATURE AND TYPEI

R PRINTED N?ﬁ?& SIGNING OFFICE;‘JR ORECTOR™

afa Daytﬂna Phona #

v (W) eaen

7

CR2E034 (9/99)



