2001 UNIFORM. BUSINESS REPORT (UBR}) FILED

DOCUMENT # M35411 Apr 17,2001 8:00 am

1. Entity Narmne —~ ecretal‘y Of State
PAYCHEX BUSINESS SOLUTIONS, INC. . 04-17-2001 90036 001 ***150.00

Principal Place of Business Mailing Address
10105 STH STREET NORTH 511 PANARAMA TRAI. 8
ST. PETERSBURG FL 3316 ROCHESTER NY 14625 aoT T
us us

| [

il

2. Principal Place of Business 3. Mailing Addrass Hm"" III “ll

911 PANORAMA TRAIL S .

Buite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2693969 Applied For
OCI'?ESTE& A V Not Applicable
I Zj Count iti
Zip Country cunry 5. Certificate of Status Desired O $8'75 Additional

p
’ 46 AS ,lfdﬁ Fee Required

~- . 6. Name and Address of Current Registered Agent _ -~ — -~ = ‘7.-Name and Address of New.Registered Agent .- — o - — "f-—*
Name

CT CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND RD. Street Address {P.C. Box Number is Not Accgptable)

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 Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
. Thi ion is eligi isty i i W1l FEE IS $150.00 . L :
T i onsaman oot 0 doto, oo | atorMAY 200t Fopwilbosssogp | '™ HeclenConpagn g $5.00 o o
= rust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Delsts hE P [Wchange [ Additien
NAME HILL, CRAIG NAME Hil, CRAlS
stReeT ADDRESS | 10105 9TH STREET NORTH SETADURESS | 5005 GFA STREET MK TN
erv-s-22 | §F, PETERSBURG FL 33716 ciry-s1-zip ST: PETERSPURE FL F3 U@
TITLE VP O pelete TTLE O Change [ Addition
HAME TORTORELLA, ANTHONY NAME
sTReeT AbDRESS | 911 PANOQRAMA TR S * [ sTReET ADDAESS
CITY-ST-ZIP ROCHESTER NY 14625 CITY-ST-2IP
TREmre —| STD e s e e o — ~ ~[palete —- ~ || TME e S o -~ [OChange [JAddifon”|” ~
NAME MORPHY, JOHN NAME
STREET ADDRESS | 911 PANORAMA TR S STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14625 CITY-ST-2IP
THiE P )Z]'ngg . TILE O3 Change [ Addition
NAME POLISSENI, E R NAME
STREET 4nDRESS | 811 PANORAMA TR § STREET ADCRESS
QITY-ST-2IP ROCHESTER NY 14625 CITY-ST- 2P
TLE : [T Delete TITLE [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TMLE 1 Delets TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowereeio 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 address, with, ther like empowered.

Tou ok e 516 ~385- Ll

ED"NAME OF SIGNING OFFICER OR DIRECTOR U L Date Daytime Phone ¥

SIGNATURE: "

SIGNATURE AND TYPED OR PI

CR2E034 (10/00})



