200C UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P25132

1. Entity Name

CARDFLO #2, INC.

Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90106 049 ***150.00

Principal Place of Business

ONE MARINE MIDLAND CTR

15TH FLOOR

BUFFALO NY 14206

Mailing Address

ONE MARINE MIDLAND CTR
15TH FLOOR
BUFFALO NY 14203-2842

2. Principal Place of Business

ONE HSBE (ENTER

IR

|

ne o tenR A

‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5t _FL00R 15t FLOOR
City & State City & State 4. FEI Number Applied For
6 UFFALO , N\F [)Fm Lo, N\./ ) 16-1350135 Not Applicable
Zip Country Zp Country . . 8.75 Additi
)4306 USA, /qa? 03 0‘94, 5. Certificate of Status Desired O ?ee Reqlﬁ?e‘f:;nonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEMr INC. Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of regisiered ageni and ttle f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - PR ‘

Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %'Eglt'ﬁzn%aéno‘:i'r?;ugg':”c‘”g . fg"gﬁo"g:gfe

(See criteria on back) ‘ 1 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE AST Delets TILE AT 7 [J Change ﬂ&dditmn 3
NAME RICH, RICHARD P. y NAME MARN €. SONDEL &
sTReeT A0DRESS | { MARINE MIDLAND CTR STREETADORESS | INE HSBQ GQ\/IEK §
CITY-ST-21P BUFFALO NY 14203 CITY-ST-2IP 60,7541_0 , N\I I’-}QO?) ﬁ
e P O Delete Tme XChange [ Addition | O
NAME HUNTER, DAVID J NAME
staeeT Aooness | ONE MARINE MIDLAND CTR. sweeTaooriss | ONE S0 LENIEXR
CITY-ST-21P BUFFALO NY 14203 CITY-5T-7P
TITLE | I [ Delete TITLE Asr _ A change (] Aadition
NAME SOMMER, MARY B. NAME
siveer a00Ress | 1 MARINE MIDLAND CENTER sneeT anoress | ONE MSBC CENMTER
CITY-5T-2P BUFFALO NY CITY-ST-2P
TITLE 8D O belste TITLE [ change [ Aodttion
NAME TOOHEY, PHILIP, S NAME
staeeT Aooress | 1 MARINE MIDLAND CENTER SReET R0oRESs |ONE HSBQ CENIEX
CITY-ST-21P BUFFALO NY CITY-5T-2P
T0LE AS O Delete TILE X Change [ Addition
NAME KUJAWA, HELEN NAME
seeT 00ess | 4 MARINE MIDLAND CENTER smeeT anoress |OWET HOEL CENTEX,
CITY-ST-2P BUFFALO NY 14203 CITY-5T-7P
TILE O pelete TITLE K374 [ Change Qﬁddition
NAME NAME GORDON A FAR BUHAK,
STREET ADDRESS sTReeT ADORESS | ONE MSBE LeNTEK
CITY-ST-2IP CITY-ST-2IP P):)qu) ,N‘/ }4_203

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 altachment with an address, with all cther like empowered.

Kawp. Heler Uejassn. 3-1S80  U-Py-s19)

SIGNATURE AND TYPED O#HINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date Dayume Phone #




