2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT #.N38262 Jan 21, 2000 8:00 am
| Secretary of State
N.Y.C. DEPARTMENT OF SANITATION RETIREES & ASSOC
: ] 01-21-2000 90074 032 ****5]1 .25
Principal Place of Business ' Mailing Address
PO BOX 5054 - o P.0. BOX 5054 )
HOLIDAY FI. 34690 HUDSON FL 34674-5054 -
us Us ouuvudILY
s rwsmes——— [N
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State l - U ) City & State 4. FEI Number Vv | Applied For
S ' ' 58-1300885 Not Applicable
p Country e Couniry 5. Certificate of Status Desired [ ?eae.;g“ﬁ:i:ﬂtional
= e o 6. Name and Address of Current Registered Agent o N 7. Name and Address of New Registered Agent .
: Name
CONNOLLY, ROBERT ‘ Street Address (P.O. Box Number is Not Acceptabla)
228 RHANBUOY RD.
SPRING HILL FL 34606 o i
v FL”
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bioth, in the state of Florida.
1 SIGNATURE
Lt . " *+Slgnatura, typed or printad neme of registerad agent and titie \‘f applicable. {NOTE" Registered Agent signature requirad when reinstating) ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Teust Fund Contribution. [ Addedto Fees Department of State
10. 5 - e oepbER) ¥ o OFFICERSAND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o - . : [T Delete TLE [ change [ Addition
Nave SIMON, DONALD < .::w NAME
STREET A00RESS { 12941 BOX DRVE % ‘ STREET ADDRZSS
CITY-ST-21P HUDSON FL CITY-ST-2IP
TITLE D . - [ celete TITLE [d change [ Addition
NV DESENA, FRANK . NANE
STREET A0DRESS | 5431 PLUMOSA COURT: ) STREET ADDRESS
Cn-sT-ZP | SPRING HILL FL . , 3y L _jom-sr-ae . - . .
TITLE b _ ' ' ) O Delete me D change T Addition
HAME CONNOLLY, ROBERT NAME
STREET ADDRESS sm RHANBUOY ROAD STREET ADDRESS
GITY-ST-ZIP SPmNG H'LL FL CITY-5T-2IP
TITLE T [ pelete TITLE ’ [Jchange [ Addition
NAME LAMIA, JOSEPH NAME
STREET ADDRESS | 7739 HECTOR STREET- STREET ADDRESS
cmy-sT-2° . | HUDSON FL S CITY-ST-2IP
Tme T [ Delete TITLE I change [ Addition
- NAME MENNA, ANTHONY - NAME
STREET ADDRESS | 8104 ROSE PETAL COURT STREET ADDRESS
crv-st-z2P | pORT RICHEY FL -. . CITY-ST-2P . »
TINLE T T elets - TITLE [ Change  [J Acdition
NAME STRAMIELLO, ANTHONY . - - NAME : )
STREET ADDRESS | 2515 MEADOWOOD DRIVE STREET ADDRESS
CITY-§T-ZP NEW PORT RICHEY FL CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 directar
of the corporation of the recaiver gLjtustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 of Block 11 i
changed, or on an attachment wif¥an agifess, with all other like empowered.

' - > = Aron o pey e [ / /// v C e
SIGNATURE: _; RE RCL9FA7FEL Joagerer L3 foons  Ao~NFP-3447

- SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’M L4 " Dats Daytime Phone #




