FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000065629 ecretary of State
1. Entity Name 04-17-2003 90615 010 ***150.00
FIRST ALLIED JACKSONVILLE CORPORATION
Principal Place of Business Mailing Address
270 COMMERCE DR 270 COMMERCE DR
ROCHESTER NY 14623 ROCHESTER NY 14623
N I I EARA MR
suite, Apt #. ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number .|Appliec For
m-1587978 Not Applicable
dp Country Zip Country ) 5. Certificate of status Desired _ |:] N ?‘g'ggqlﬁ:j;;“om“
- 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 Acceptabile)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above hamed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE ‘
Sigrature, typed or pr\'msﬁnama of riistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE'NOW!! FEE iS5 $1.50.00 . - )
. £ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefs will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depfrtment of State
10. CFFILERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD 1 Delete e O Change [ Addition
NAME GLAZER, MALCOLM + ' NAME
sTREET aooress | 1482 SOUTH OCEAN._%BLVD. STREET ADDRESS
CITY-S7-21P PALM BEACH FL 3531.30 CITY-ST-2IP
TITLE VPST [ velete TILE (1 Changa (] Addition
NAME GLAZER, KEVIN NAME
STREET aDoress | 270 COMMERCE DR STAEET ADDRESS
CITY-8T-2P ROCHESTER NY 14623 CITY-ST-2IP )
TITLE S ' 3 petete TITLE ’ [ ghange ] Addition
NAME SONDERICKER, WILLIAM NAME
STREET ADDRESS | 270 COMMERCE DR STREET ADDRESS
CIy-S1-2IP ROCHESTER NY 14623 CITY-ST-21P
TITLE 3 Detete TITLE O change [ ddition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-$T-2IP CITY-51-2IP
TITLE (] oetete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ change 3 addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



