SCLT Y/ - s Ve FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 07. 2002 8:00 am
) .

DOCUMENT #
1 Eafly Name® PO0000036356 ecretary of State
KIMCO GOVERNORS MARKETPLACE 317, INC. / 04-07-2002 90078 006 ***150.00
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD. vyuuww v - o
NEW HYDE PARK NY 11042-0020 NEW HYDE PARK NY 11042-0020
2, Principai Place of Business 3. Mailing Address l ”"”m m "m"m "m m” "m I"" ””I I”II ml‘ II”l Il” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN NS :w;\PBQ o\
City & State City & State 4, FEI Number Applied For
58‘2548 174 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O fg'ggl L‘:rde(:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This F:.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Defete TITLE [ change ] Addition
NAME COOPER, MILTON NAME
STREET ADRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
tmv-3T-2P | NEW HYDE PARK NY 11042-0020 ciry-81-2p
Lt D [ pelete e (] Change [ Acdition
e KIMMEL, MARTIN § Nave
STREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
orv-sT-2¢ | NEW HYDE PARK NY 11042-0020 oy-st-2p
TITLE 1] [ pelete TITLE [ Change [ Addition
HAE FLYNN, MICHAEL ) . NAME
STREETADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
orv-s1-7¢ | NEW HYDE PARK NY-11042-0020 a-st-2¢ -
me I 1 Detete TITLE ~/ (2] Change %ddi:ion
NAME ; NAME ~oVeeg X ’:DQ.\ =
STREET ADDRESS A STREETABDRESS | 222n e \%\\(SQ Q& N ('C& :
irv-S1-2¢ TS e\l Ga @i nud el T
TITLE ] Delete TITLE N ! i ‘|:| Change mddition
N hanE oRWAEND Mo |
STREET ADDRESS STREET ADDRESS %&'
CITY-ST-7IP CITY-ST-ZiP 20o.mns o
e O Delete TILE = [ Change lJﬁ'idm‘rion
N NAE waxdems | BAaas
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP =0 =

13. I herety cartify 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
indicated on this report or supplementa! repert is tyre 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 trusiee empoypred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, Witk ali other like empowered.

o mee T Voeldaez, SURQARN
IGNING QFFICER OR DIRECTOR Data Daytimae Phone #

SIGNATURE: ___ +- .=

SIGNATURE Tr TYRED OR PRINTED
¥

L¥29L50

v

CR2E034 (9/01)



