2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000005269

1. Entity Name

N.Y.H.C.O., IN

Mailing Address

1950 MAIN STREET
SARASOTA FL 34235-5915

Principal Place of Business

1950 MAIN STREET
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90106 025 ***150.00

JARARIIAN IR

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Iwgr Applied For
- 047 Szg , Not Applicable
i 1 t ye
“p Country Zip Country 5. Certficats of Staws Desired ~ []  $8+19 Additional
Fee Required
c - - §- Name end-Address of Current Registered Agent e === -—7. Name and-Address of-New-Regisiered Agent
Name

GLASSMAN, GARY M
40 NORTH OSPREY AVE., SUITE C

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City

Zip Code

FL

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

Signalture, typed or printed name of registered agent and ttla if applicable

{NOTE: Ragstered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCD C pekte TLE [ change [ Addition
NAME FERRIGNO, AL NAME

sTreeT poRess | 1950 MAIN STREET STREET ADDRESS

CITY-ST-2P SARASOTA FL 34238 CiTY-ST-2IP

TITLE vD [ pelete TITLE [T Change [ Addition
NAME D'ALESSANDRO, ALAN NAME

street aooress | 1950 MAIN STREET STREET ADDRESS

City-ST-71P SARASOTA FL 34236 CITY-8T-21P — .

THLE [ Dekete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1-28 OTY-ST 2P

TILE [ Delete TILE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-ST-ZIP

13. | hereby certify that the information supplig
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

- uahfy for the exernption stated thect
3 @ sal

apfer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(), Florida Slatutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

MAR 29 2000

IGNATURE AND TYPED OR PRINTED-RAME-OF SIGNING OFPICER OR DIRECTCR

Data Daytime Phong #

CR2E034 {9/99



