FILED

13. | hereby certify that the information supplled with thls fmn dees not gualify for the exemption stated in Secti
indicatéd an this report or supplerentarres
of the corporallon or the recerver or trustee

: ad,

with all other likgdmpowered.

ion 119.07(3)(1), Florida Statutes. | further cerlity that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121

A-35-0%  Si¥€-Y4Y4-S4e80

Date Daytima Phone #

. y g8
2002 UNIFORM BUSINESS REPORT (UBR) 13. 2002 8:00 2
DOCUME P01000116235 N et tate | °
1~ Enily Name Secretary of State .
JAMES D. UNNAN' P.A. 03-13-2002 90072 050 ***150.00
Principal Place of Business Mailing Address
61 COLUMBIA STREET SUITE 300 61 COLUMBIA STREET SUITE 300
ALBANY NY 12210 ALBANY NY 12210
- ‘ N
2. Principal Place of Busingsg -+ 1 3. Mailing Address |
Suite, Apt. #, etc. 10 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O 3 Q 2 a C? Not Applicable
2 C Zi C iti
P ountry P ouniry 5. Certificate of $tatus Desired O $8'75 A_ddltlonal
Fee Required
.. . _ . B._Name and Address of Curtent Registered Agent, __ . . . ... _.7..Name and Address of New Registered Agent _
Name .
WALLACE, R. BRUCE ESQ Street Address (P.Q. Box Number is Not Acceptable)
608 WHITEHEAD ST.
KEY WEST FL 33040
City Zip Code
L = FL
8. The above named eﬂ‘t’ty submats—ﬁﬂ: siatemens for the/purpose of changlng its registerec office or registered agent, or bath, in the State of Florida,
~&e g T .
SIGNATURE W_ et 4;;%‘ e —% . s
Y , etiah yped or primmaered ag nd it applicaw &, - T INQTE: Registered Agenl signatura raquired when rainstating) DATE
» — = 7
- . e ] . . . 'l\'
9. Tifs’;prporatlw is eligible to satisty its intangible EILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will bs $550.00 Trust Fund Contribution Added 1o Feas
(Seg criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 =
MLE D O Delete TME O change [ Addition | 5
NAME LINNAN, JAMES D NAME =)
streer ancaess | 61 COLUMBIA STREET SUITE 300 STREET ADDRESS §O§
CITY-5T-2P ALBANY NY 12210 CITy-81- 2P o
- [is}
Tine O Detete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - 0 Geete T . T [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITy-8T-2IP
TITLE ™ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP



