FILED

2005 NOT-FOR-PROFIT CORPORATION S§p 12, 2005 8:00 am
ecretary of State

PngENT #N04000011726 09-12-2005 90006 030 ****51 25
DEPARTMENT OF INVESTIGATIONS INC.
Principal Place of Business Maiting Address
PO BOX 92071 PO BOX 92071 563066568
ROCHESTER, NY 14692 ROCHESTER, NY 14692
s v IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08062005 Chg-NP CR2EGS7 (10/03)
City & State City & State 4. FEI Number Applied For
421(5546¢9 Not Applicable
2p - ?oumry ap Country 5. Certificate of Status Desired O ggesqmm
8. Nma.ndnddmsof(:um Registerod Agert 7. Name and Address of New Registered Agent

Name

LALLUCCI, ADAM

1660 GOLF BLVD UNI".r 302 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767

City FL l Zip Code

i
8. The above named entity submits this statement for the purpose of changing its registered office or regis!eXﬂ agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
U1 pas <

SIGNATURE Ad"‘\"‘ Lgilvcd AQ"".""A,A

Sigrature. typed or prifited name of registaned agent and Ttk If appicabile. (mm:mmwm-ﬁmmwmmwmn DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete THLE [] Change [ Addition
NAME LALLUCCH, ADAM NAME
STREET ADDRESS § PO BOX 92071 STREET ADDRESS
CITY-SY-2IP ROCHESTER, NY 14692 CITY-5T-2IP .
TME v 2 Delete TILE [ Change [ Addition
NAME ISRAEL, MIKE NAME
STREET ADDRESS | 64 THACKERY RD STREET ADDRESS
CilY-ST-2P BRIGHTON, NY 14610 CITY-51-2P
TNLE D [ Dedete TME [J Change [ Addition
NAME ISRAEL, SAMUEL NAME
STREET ADORESS | 164 MEIGS STREET STREET ADDRESS
CITY-51-7P ROCHESTER, NU 14607 CiTY-ST-7P
TME [ Delete TALE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP
e [ nelete ThLE oL Ochange’ [ addition
NAME NAME . b
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P . .
TTLE O Celete TME [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS ' ! i
CIvY-ST-20P CATY-ST- 7P s

12. | hereby cedlg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Stahates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerted 1o execute this report as reguired by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. j

SIGNATURE: Adom L:J vey /) 2d] 9/7/ 20405 (595)509-5¢12

BKINATURE AND TYPED OR PRINTED NAME OF SIGKING GFRCER OR DIRECTOR © . Daytrnme Phane ¢




