2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P29055 Mar 21, 2000 8:00 am
e Secretary of State
BERGMANN ASSOCIATES, INC. ry
L em T 03-21-2000 90021 022 ***150.00
Tt L A
Principa! Plac!a of Business Mailing Address
QONE PENN GENTER 200 15T FEDERgKL PLAZA
STE 1700 28 EAST MAIN ST TR
1617 JFK BLVD 19038 ROCHESTER NE 146141315 Lutgy-od
us
* > e IR
200 1st Fedlersd Plae |
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CQLE Mara Steee ¥ . -
ity & State ity & State 4. FEI Number Applied For
_é_q!:-\'\ 5 {1"‘. N‘{ l 25-1407718 Not Applicable
Zip i 'country Zip Country » . 75 ignal
(Y6l \_\ -\8\5 Js l 5. Certificate of Status Desired O ?g Reqnﬁg;gmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- X
MURRAY: JOHN R. Street Address (P.O. Box Mumber is Not Accepiable)
250 FAIRWAY POINTE CIRCLE
APT 322
ORALNDO FL 32628 o TR

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titte If ap;}ilcame (NOTE: Registered Agent signalurs required when reinstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 lecti .
T eqanon v i 4o Ater MAY 1,2000 Fo witbe $55000 | ' eSO sy 9500 e

ol (See criteria on back) O |- Make Check Payable to Department of State '

1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ) O Delete TTLE [J Change  [] Additien
NAME BERGMANN, DONALD J NAME

STREET ADORESS | ONE SQUTH WASHINGTON ST. STREET ADDRESS

CITY-ST-2IP ROCHESTER NY : CITY-ST-2IP

WILE VSD ' O pelete WILE I change [ Addition
NAME DOUGHERTY, BRIAN NAME

STREETADORESS | ONE SOUTH WASHINGTON ST. STREET ADDRESS

CITY-ST-ZIP ROCHESTER NY CITY-§T-70P

e VD i O elete TimE O Chenge [ Addition
NAME MURRAY, JOKH R ! NAME

STREET ADDRESS | 950 FAIRWAY. POINTE CIRCLE + STREET ADDRESS | _

CITY-ST-21p OH'LANDO FL | CITY-ST-ZIP

TITLE VD [ pelete TITLE [J Change [ Addilion
HAME OLIN, GARY B NAME

sTheeT a00%Ess | ONE SOUTH WASHINGTON ST . STREET ADDAESS

CHTY-ST-2IP ROCHESTER NY i CITY-ST-2IP

TITLE D [ pelete TITLE ] Change [ Addition
HAME ISTVAN, JOSEPH J NAME

STREET ADDRESS | ONE SOUTH WASHINGTON ST STREET ADDRESS

CITY-ST-21P ROCHESTER NY CITY-ST-2IF

TITLE D [ Detets TITLE [ Change (] Addition
NAME O'DICKEY, WILLIAM J NAME

STREET ACDRESS | ONE SOUTH WASHINGTON ST STREET ADDRESS

CITY-ST-21P ROCHESTER NY CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with 2 othe;zr like empowered.
SIGNATURE: _//3uan?" W | Brian M. Dougher’y 35 femo 716 232 5135

SIGNATURE AND TYPED OR PHINTED NiM‘lE OF 5IGNING OFFICER OR DIRECTOR™ 4 Cate Daytima Phone #

!

CR2FN4 9/99)



