2000 UNIFORM BUSINESS REbonf (UBR) FILED

DOCUMENT # F99000001880 / Aug 25,2000 8:00 am
1. Entity Name S t f St t
SEVERN REALTY CORPORATION ecretary or sState
08-25-2000 90001 015 ***550.00
Principal Place of Business Mailing Address
% SNOW MOUNTAIN INC. % SNOW MOUNTAIN INC.
350 FIFTH AVENUE. SUITE 3304 350 FIFTH AVENUE. SUITE 3304 Douuisu
NEW YORK NY 10118 NEW YORK NY 10118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer  {3-2867558 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addllional
- . . ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
re: AVA
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
A
4 City FL Zip Code
8. The abové‘bamgg \erlti(y"s(pbmitsit_hi;s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE 1 a7 ve -
Sig?z‘at'ura. typed or printed name of registered agent and titla if applicable. _INOTE: Registored Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . . S
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ertecllon Campapn flnancmg ] $5.00 May B
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Addition
NAME WRENN, PATRICK A NAME
streeT AnoRess | 350 FIFTH AVENUE, SUITE 3304 STREET ADBRESS
CITY-ST-21P NEW YORK NY 10118 CITY-$T-2IP
TITLE vC O Delete T O Change [ Addition
NAME SAMOURKAS, THEQDORE C NAME
saeet anpress | 350 FIFTH AVENUE, SUITE 3304 STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10118 GITY-5T-2P .
TILE S O oelete e ' [ change  [J Addition
NAME SAMOURKAS, MARGARET T NAME
streeT aooAess | 350 FIFTH AVENUE, SUITE 3304 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10118 CITY-ST-ZP
TRLE T - 7 Delete TLE [JChange [ Addition
NAME LEACH, JAMES R NAME
swcer aooress | 350 FIFTH AVENUE, SUITE 3304 STREET ADORESS
CITY-ST-2IP NEW YORK NY 10118 CIFY-ST-ZP
TILE D [ Delete TITLE O change ] Acdition
NAME PATERAS, PETER N NAME
steeer acoress | 350 FIFTH AVENUE, SUITE 3304 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10118 CITY-ST-2IP
TITLE D [ pelete THLE [Jchange [ Addition
NAME KOLYMBAS, JOHN C NAME
streer aporess | 350 FIFTH AVENUE, SUITE 3304 . STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10118 { omv-st-zp
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an actdress, with all other [jke empowered.
SIGNATURE: pwr ¥a sy Navdeose
o Date Daytima Prone #
?1 ”’ A )

CR2E034 (5/00)



