2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38262 Jan 25, 2001 8:00 am
I+ £ty Name - Secretary of State

N.Y.C. DEPARTMENT OF SANITATION RETIREES & ASSOC 01-25-2001 90179 039 ****5] 25
Pringipal Place of Business Mailing Address
PH?)L?&*{??M&% Eisbs%or:( FSI?5344674-5064 DU/bLID
us
T s AT SIAT

Suite, Apt, #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 58-1900885 Not Applicable

Zi Count| Zi Count
® ouniry P ountry 5. Ceriifcate of Status Desied ~ []°  $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name e -
CONNOU.Y, ROBERT Street Address (P.O. Box Number is Not Acceptable)
8228 RHANBUOY RD.
SPRING HILL FL 34606
- 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/Q% ﬂﬂﬂa // Y 7/5!'4‘5 EL m M T /=)~ Roo/

Signature, typad or printed nama of reglstergd_agem and titls it applicable. (NOTE: fegistered Agent signature raquired whan rej almg) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D J Delete TILE [ change [ Addition
NAME SIMON, DONALD NAME
sreer aporess | 12911 BOX DRIVE STREET ADDRESS
CITY-1-21P HUDSON FL CITY-ST-2IP
Tme D O Delete THLE (] Ghange [ Addition
NAME DESENA, FRANK ) NAME
staeeT a0pRess | 5131 PLUMQSA COURT STAEET ADDRESS
CITY-S1-2IP SPRING HILL FL CITY-§T-2IP
TLE D o 7 Deleta me ‘ . _._.[OChange [T addiion
“name 771 CONNOLLY, ROBERT ~ NAME
streer ADORESS | 8228 RHANBUOQY ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TITLE T [J Delete TITLE [JChange (] Addition
NAME LAMIA, JOSEPH NAME
STREET ADDRESS | 7739 HECTOR STREET ) STREET ADDRESS
are-sr-2P | HUDSON FL CITY-ST-2P
TILE T O peiete TTLE [ change [ Addition
NAME MENNA, ANTHONY NAME
streer apoRess | 8104 ROSE PETAL COURT STREET ADDRESS
Ciry-S7-2IP PORT RICHEY FL CITY-81-2IP
e T [ Delete TITLE O change [ Addition
NAME STRAMIELLO, ANTHONY NAME
stReeT ADORESS | 2515 MEADOWOOD DRIVE STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL | CIFY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules, | 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that y name appears in Block 10 or Block 17 if
changed, or on an attachrpghtavith an addregg, with all other like empowered.

y ‘_
SIGNATURE: /] u’ UL, Sl A0 Aeggurznn, / 106/ A5NF7-3K7

Date Daytime Phora #

CR2E037 (10/00)



