2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006538 ~ - Jan 20,2001 8:00 am
- Sty Hame Secretary of State

Principal Place of Business Mailing Address
8365 SENECA TURNPIKE 8365 SENECA TURNPIKE
NEW HARTFORD NY 13443 NEW HARTFORD NY 13413
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0?97138 Not Applicable
. 2 Country 4p Country 5. Certificate of Status Desired O ?8'75 Additional
o e e . U e - e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FRASER, JEFF Street Address (P.O. Box Number is Not Acceplable)
1360 S OCEAN BLVD
POMPANQ BEACH FL 33062
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
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, 0  Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e [ Change [ Addition
NAME ABELOVE, DAVID HAME
sTreeT ADDReSS | 8365 SENECA TURNPIKE STREET ADDRESS
erv-st-2p | NEW HARTFORD NY 13413 Gry-sr-2p
TIILE VD - [ vetete TILE [J Change [ Addition
NAME CLARK, KATHERINE NAME
STREET ADDRESS | 8365 SENE,CA,IURNHKE o STREET ADDRESS
omv-sT-2¢ " | 'NEW HARTFORD NY 13413 - cirv-sT-2p
TITLE STD 1 Delete TITLE DCchange [ Additin
NAME EVANS, ROBERT NAME
sTReeT aD0RESS | 8365 SENECA TURNPIKE STREET ADDRESS
CITY-ST-2IP NEW HARTFORD NY 13413 CITY-ST-2P
TLE D [ Delete e [ Crange [ Addition
NAME TEHAN, LOUIS NAME -
street AODRESS | 1020 MARY STREET STREET ADDRESS
CITY-ST-2P UTICA NY 13501 CITY-$T-ZIP
THTLE VP 2 Dekete TITLE [ Change [ Addition
NAME FRASER, JEFF NAME
stReer ADDRESS | 1360 S OCEAN BLVD STE 1501 STREET ADDRESS
ovv-st-ze | POMPANO BEACH FL 33062 CImY-5T-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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. 1 further certify that the information
- indicated on this report or suppiamental 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 empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.
é‘ ‘g
s

SIGNATURE: G EFORER EOUIRED / /x /o { /5 1332995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtima Fhorna #

0088661

CR2E037 (10/00)



