2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65437 FILED
1. Eniiy Narme Mar 21, 2000 8:00 am
03-21-2000 90060 014 ***158.75
Principal Place of Business Mailing Address
101 JACKSON ST, 5137 E MAIN STREET. P.O. BOX 184
PO BOX 184 PO BOX 184
BATAVIA NY 14020 BATAVIA NY 14021-0184
Us us
e it AR R ARER AR
HE/6 £/ coTT ST %o- Fox 184
PSuite, A%ﬁf. etc. 7’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(O idex )&
"City & State City & State ~ 4, FEI Number Applied For
Brrpuin Y. léﬂTﬁU 1A N Y 16-1316586 Not Appiicable
Zipl(_{a 2/ Coa.atr;ﬂ ap lqo‘l I Cor;t}ﬂ 5. Certificate of Status Desired E/ ?g';gﬁi‘ﬂﬁmal
) 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o . Name
gg#g:l‘-lgl, CASEY WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 o ,
ity FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or prinied name of registared agent and title if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
9. $his corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hlmg rgqU|rement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on back) Br Make Check Payahle to Department of State
11. OFFICERS ANC DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT (1 Delste TE [ chenge [ Addition
NAME TUXFORD, JAY W NAME
sTREET ADDRESS | PQ BOX 184 N/A STREET ADDRESS
CITY-ST-2P BATAVIA NY CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME TUXFORD, JAY W NAME
streer aporess | PO, BOX 184 STREET ACDRESS
CITY-$7-2IP BATAVIA N. CITY-ST-71F
TITLE S O Delete TITLE [l change [ Addition
NAME LAPORTE, STEPHANIE o NAME =
sreet a00Ress | 9184 COLEMAN ROAD STREET ADDRESS
CITY-§T-2P SARKER N. CITY-ST-2IP
me D M Delete TTLE [J Change [ Acdition
NAME LAPORTE, STEPHANIE NAME
sTreeT acoress | 9184 COLEMAN ROAD STREET ADDRESS
CITY-ST-2IP BARKER N. CITY-ST-2IP
TIFLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | |
CITY-ST-ZIP ‘| CTY-ST-2P
TITLE . O Delete TILE . S ] Change ) Addition
NAME , , : NAME”
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2P N o CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther like empowered.

N LB Tay w ToxTens (1§18 J000  §77-72Y- Y123

PRINTED NAME OF HING OFFICER QR DIRECTOR Dats Daytwme Phopa #

SIGNATURE:

CR2E034 (9/99)



