2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

N.Y.H.C.O,, INC.

F99000005269

Principal Place of Businass
1850 MAIN STREET
SARASOTA FL 34236

Mailing Address
2381 FRUITVILLE ROAD

SARASQTA

FL 34237

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90177 028 ***150.00

IUVAIAI U

A0 O

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

65'0975231 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent_ . . _ . .

o e -.——T,-Name and Address of New Registered Agent

GLASSMAN, GARY M

40 NORTH OSPREY AVE., SUITE C

SARASOTA Ft 34236

Name

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

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. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tit'e if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Detete me Tl Change [ Addition
NAME FERR[GNO' AL NAME

STREET ADDRESS | 1950 MAIN STREET STREET ADDRESS

omy-sT-zP | SARASOTA FL 34238 CITY-ST-ZIP

TITLE vD O zelete TITLE [ Change [ Addition
Natee D'ALESSANDRO, ALAN e

STREET ADDRESS [ 1950 MAIN STREET STREET ADDRESS

orv-s1- 7P | SARASOTA FL 34236 CITY-$T-2IP

TLE =) s e - 1 petere |7 Tk S e "] Change = [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T- 2P

TILE O celete TITLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IF

TITLE O Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

12. [ hereby certify that the information su

of the corporation or the recelver or triisies gmpower
changed, or on an attachgfient with anl addrss, ywt

SIGNATURE:

with this filing dg

JAN 0 8 2003

ualify for the exempnon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i Tyall have the same legal effect as if made under oath; that ! am an officer or director
¢ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAIF OF SWG OFFlTFI OR DIRECTOR

Cate

Daytime Phong #

E

L7+

ny

CR2E034 (10/02)



