- 2001 UNIFORM BUSINESS REPQRT (UBR) FILED

Fa—
DOCUMENT # PO0000110215 May 03, 2001 8:00 am
1. Entity Name
KIMCO TAMPA 470, INC Secreta ) of State
P 03-03-2001 90058 013 ***150.00
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD, STE 100 3333 NEW HYDE PARK RD. STE 100
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 ’35%03? Not Applicable
“p Cauntry Zip Couniry 5. Certificate of Status Desired [ 9879 Additional
Fee Required
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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registeraed agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
. - . . paign Financing $5.00 May Be
Tax hlmg requirement and elects to‘do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE [Jchange [ Addition
HAME COOPER, MILTON NAME
STREETADDAESS | 93993 NEW HYDE PARK RD, STE 100 STREET ADDRESS
CT-ST-2P | NEW HYDE PARK NY 11042 cire-S1- 2P
TITLE D [ Delete TIME v [ change P Badition
N KIMMEL, MARTIN S NAME Yormak | Joe\ T
STREET ADDRESS 3333 NEW HYDE PARK RD, STE 100 STREET ADDRESS
CITY-ST-2IP NEW_HYDE PARK NY 11042 CY-SI-IP & “Soare\ €.
TMLE D [ Detete TILE F NChange [ Addition
NAME FLYNN, MICHAEL NAME
STREET ADDRESS 13333 NEW HYDE PARK RD STE 100 STREET ADDRESS
CiTY-ST-ZiP NEW HYDE PAHK NY 1104,2 CITY-ST-2IP
TITLE O Detete TITLE e 7] Change E Addition
NAME NAME ﬁ\»&ﬁb‘-lﬁa o Wi Cha&\
STREET ADGRESS STREET ADDRESS o
BITY-$T-71p eITY-S1-2IP Do
1I1LE O Delete TITLE iy I change  [S¢Additian
NAME J NAME Co\nen LDeaew
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP SoNL
TITLE ] Delete TITLE 3 [ Change /EAddiliun
NAME NAME Kaudefe(,, Bruce
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P Same

13. | hereby certify that the information supplied with this fil‘még 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 tru¢ afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustes empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther ke empowered.,
Joel T. Yormak y[t|ot (slo)ag990m

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytime Phone #

changed, or on an attachment with an address, with al

SIGNATURE:

0014311

CRZ2E034 (10/00)



