2000 UNIFORM BUSINESS REPORT (UBR) FILED

EU

Principal Place of Business Mailing Address
398 SCHOL STREET 358 SCHOOL STREET
BATAVIA NY 14020 BATAVIA NY 14020-3234
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
; y 16-1222994 | [

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
———m - _ Y T R e Sur ] PR e A_F_-Jr;_;_,.v—;_——_—-f r mmesgae - —Fee-Required —coee
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name .
JONES. WAYNE Street Address (P.O. Box Number is Not Acceptable)
2613 GRACE DRIVE
P.0. BOX 4198 '
FORT LAUDERDALE FL 33316 oy FL [Zce

8. The above'rja’rﬁetf“e‘ﬁfrﬁr :SU.tIJFl;IiﬁS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
RE ARSI S X IR BN - A )

s vt PP G
R SRR B 4

SIGNATURE _.-
.Sig.;lza'luge‘ typag! or pprjlleu name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporaﬁc;n is eligible to safisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirgment-and glects to do so. After MAY 1, 2000 Fee will be $550.00 - ' T,ﬁ;',gzndagfni?guﬂg‘,i nend .0 f?d'e%qobﬁi‘éf ¢
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Dalats TIILE [Jchange [ Acdition
NAME COOPER, NED NAME .
STREET 400RESS | 24 NORTH POINTE DRIVE srect aopness | S €€ . ail:tached 1 J..s t of
orv-stze | BATAVIA NY 14020 . CTY-ST-7P additional officers
TALE v . ‘ " [ Delete TITLE : [JChange £ Addition
NAME SANDS, RICHARD NAME
STREET ADDRESS | 7 LANDSDOWNE LN STREET ADDRESS
Cy-ST-2F ) ROCHESTER-NY-~ —~~- -~ - v e e ez LB STZP = T e - T = - -~
TITLE VP : . D4 Detete TITLE O Change [ Addition
NAME BARNETT, DANIEL HAME
STREET ADDRESS | 165 AMBASSADOR DR. . STREET ADDRESS
CITY-ST-TIP ROCHESTER NY . CITY-ST-ZIP
TILE s . ) . [ Detete TITLE o [ changs  [7] Addition
NAME SANDS, ROBERT NAME
STREET ADORESS | 4000 EAST AVENUE STREET ADDRESS
CITY-ST-ZP ROCHESTER NY CITY-ST-2IP
TITLE AT O] pelete TITLE [OJChange [ Addition
NAME HUMPHREY, PERRY NAME
STREET ADDRESS | 94 MUIRFIELD COURT STREET ADDRESS
CITY-ST-2IP PITTSFORD NY CITY-§T-71P
TILE AS [ Dekete TITLE [ change  [J Addition
NAME SORCE, DAVID § NAME
STREET ADDRESS | 3114 ELMWOOD AVENUE STREET ADDRESS
GITY-ST-2IP ROCHESTER NY CITY -ST-21P

13. | heraby 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 orsupplemental 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
aof the cofporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changéd. or on an attachment with an address, vitsa|] other like empowered.
- . : RN .- -~
S[GNATUDQ A e . Deborah A. Weaver, Asst. Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 / 2 4 / 0 0 Dals ( ‘7 1 6 ) 3 4 4Q§yIn1FTr1~




