2000. UNI“F'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35411 Jan 20, 2000 8:00 am

1. Entty Name ;= 7, sl i
PAYCHEX ‘BUSINESS SOLUTIONS, INC. Secretary of State
5 01-20-2000 90230 007 ***150.00

Principal Place of Business Mailing Addrass
10105 9TH STREET NORTH 911 PANARAMA TRAIL §
ST. PETERSBURG FL 33716 ROCHESTER NY 14625-2311

us us 604894

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2693969 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
/‘l‘é’R 5__03?/7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent . S _.7. Name and Address of New Registered Agent
) Name .
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptabls)
1200 SOUTH PINE {SLAND RD.
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, cr both, in the State of Floricta.

SIGNATURE

0 Signature, typed cr prated name of registared agent and tilna if applicabls. {NOTE: Ragistered Agent signature raquired when reinsiating) DATE

FoR N R - RaT . . .

9. THis corporation is eligible 1o satisfy s Intangible |- FILE NOW!!! FEE IS $150.00 . N,

- "'T'axfEling'réquire‘?r{éﬂ{‘and elects to do s0. T After MAY 1, 2000 Fee will be $550.00 10. —Er,tiz:lﬁzrgagn;ﬁ:.?bnugg‘: neing O ?3138 May Be

o . o Fees

(See critaria on,back) O Make Check Payable to Department of State

11. {QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me (Voo e [ Dekete TMLE [M Change [ Addition

AT ST I Y R R A NAME HiILL, CRAIE

STREET 40ORESS | 40905 OTH STREET NO STREET ADGRESS

CITY-ST-2IP ST PEI'ERSBURG FL 33716 CITY-ST-2IP

TMLE VP [ palete TITLE Efcnange [T Addition

NAME TORTORELLA, ANTHONY NAME .

STREET ADORESS | 7 ROYALE DRIVE STREET ADDRESS {47 PR IO KPAWA IR AL SOV e

CITY-S1-2P FAIRPORT NY 14950 CITY-1-2IP ANOCHESTER, . ny /;/@;{J'

TME STD. . . ) o Oopelete. . _§ mme B . N . ‘%Change [ Addition

NAME MORPHY, JOHN NAME

STREET ADDRESS | 51 VINEYARD HILL SeET sOORESS | 74y PAmoRIGHA TRALL Souvry

CITY-$T-2IP FAIRPORT NY 14450 CITY-ST-7IP Apcﬁ/ﬂrﬁﬂl ﬂ/? /616215.

TITLE P [ Delete TITLE )Zf Change [ Addition

NAME POLISSENI, E R NAME PoLSSEV], EVEENE

sTaeer 4008655 | 16 BEAULAIRE LANE STREET A00RESS | 217 ARAIORANIR TRA(L U T ¥

omv-st-2¢ | FAIRPORT NY 14450 ov-stp | BocHESTER, AY [H6RS

TILE [ ] Delate TITLE U] Change [ Addition

HAME HAME

STREET ADDRESS , . STREET ADORESS

CiTY-ST-2IP CITY-ST-7IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' ' CITY-$7-21P

13. | hereby certity that the information supplied with this filing doas not guality for the exemption stated in Section 1 19.097(3)0), Florida Statutes. | further certify that the infermation
indicated on this report or suppler@nyal report istese-aag accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corperation or the recejye Siee epe red to"Bxgcute 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 attachmerl_path,£n addrgss, with all othgKe empowered.

SIGNATURE Anoy'psnﬁ?mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: o, ZEYU . !t/'/l[/w 1= 785- Lkl

CR2E034 (9/99)



