2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # F99000001001 Jan 21,2000 8:00 am

NORTHEAST ABSTRACT & TITLE AGENCY, INC. | Secretary of State

01-21-2000 90066 047 ***150.00

Principal Place of Business

500 S. SALINA ST.. SUITE 616
SYRACUSE NY 13202

Mailing Address i

500 S. SALINA ST.. SUITE 816
SYRACUSE NY 13202-33%1

i

2, Principal Place of Business 4 3. Malling Address “ml"mllml II |I ”I |Il| " I” I
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number Applied For
16-1499704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Foe Required
T - 7 =77 -—g Name and Address of Current Reglstered‘Agent - v- ot T o e—e——-To 7. Name'and-Address of New Reglstered Agent - - ~-
: Name
CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
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 Flerida.

SiGNATURE
Signatura, typed or printed nama of registered agent and e If applicahle. {NOTE. Registarac! Agent signature required when rainstating) DATE
9. This .c.orporati(.)n is eiigible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Feas
{See criteria on back) Make Check Payable ta Department of State
1. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O3 Gelete TITLE DPT EPEhange  [J Addition
NAME MCMAHON, DANIEL A NAME
STREETADDRESS | 500 S. SALINA ST., SUITE 816 STREET ADDAESS
CHY-ST-71p SYRACUSE NY 13202 CITY-ST-21p e
TITLE C : (J Delete TILE Do ] BfErange [ Aduition
NAME MCMAHON, DANIEL A NAME McMahon, Daniel G.
STREET ADDRESS | 500 S. SALINA ST., SUITE 816 STREET ADDRESS
CITY-ST-ZIP SYRACUSE NY 13202 CITY-ST-21P
e W T K IV T T s T T T T B%ange [ Addition |
NAME KUBLICK, JAN $ NAME
STREET ADDRESS | 500, S. SALINA ST., SUITE 8186 STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13202 CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
NAME NAEME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IF
TITLE 1 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
COTITLE Cipeete . © J TME ] Change [ Addition
| NAME ‘ NAME
* STAEET ADDRESS STREET ADDRESS
CTY-ST-1p CITY-ST-71P

13. | heretrj;icerlify that the information suppiied 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 is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowerad.

changed, or on an altachﬁent with an addresgs, wit
ort%zast Aebfstrait Title Agencv, Inc. 315-424-1105
7l i . ‘e mA N =424~
e ‘ m*m

Pres

SIGNATURE: B

) SIGHATlﬁEal[!i%-TéPED K?RI%WG,NIW@%B.T'R)H Data Caytme Phane #

CRZE034 {9/98)




