2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31759 FILED
1. Entity Name Se 12, 2000 8:00 am
DELRAY BEACH HOTEL CORP. ecretary of State
09-12-2000 90152 009 ***550.00
Principal Place of Business Mailing Address
300 BAUSCH & LOMB PL 300 BAUSCH & LOMB PL
ROCHESTER NY 14604 ROCHESTER NY 14604
T s e IORER MR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
16-1383635 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
* Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . Nama .- -
?;.OOC%H:&REAE?ENSDYSE.EA% Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaian Financin
Tax fiing requirement and elects o do so. Mter SEPTEMBER 13,2000 Min. will be §750.00 | ' E5¢on Campaign financing. - $5.00 way Be
(Ses criteria on back) X Make Check Payable to Department of State

1. Ml el (4 iOFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Sai ppr v [ Detete TME [ change [ Addition
NAME LOCKWOOD; ALAN NAME

STREETADDRESS | 7271 RAWSON ROAD STREET ADDRESS

CATY-ST-2IP VICTOR NY CITY-5T-2P

TE vOT : O Delete TILE [ change [ Aodition
NAME PEEK, RALPH L. NAME

STREET ADDRESS | 204 GEBHARDT ROAD STREET ADDRESS

CITY-ST-21P PENFIELD NY CITY-8T-2IP

TNLE v O Delete TITLE [ Change {7 Addition
NAME - | SAHS,BRUCEA —~ ~ -~ .. .. .. NAME e -

STREETADDRESS | 596 LIST AVE. STREET ADDRESS

CITY-S7-21P ROCHESTER NY CITY-§T-21P

TTLE cD [ Delete TITLE [ Change [ Addition
NAME WILSON, E. ANTHONY NAME

STREET ADDRESS | 14 ELMWOOD HILL LANE STHEET ADDAESS

onr-s12¢ | ROCHESTER NY am-51-2¢

TITLE AS: N o %Delm TITLE [] Change  [] Addition
NAME JKOLCIO}FARAS:M -: NAME

STREET ADDRESS | :969 KLEY RD STREET ADDRESS

CITY-5T-2P ROEAESTER NY CiTY-§T-21P

TITLE [ petete TITLE [3 Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Staiutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteéa ampowered 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 attachment with ress, with all othar like empowered.
SIGNATURE: ___ Sl Uﬁfﬁ;@ﬁ‘@uw@% %7) 76 -55Y-30s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 /Da!e Daytime Phone #

CR2E034 (5/00)



