2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065430 ' Feb 19,2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
87 ANDOVER LANE . 87 ANDOVER LANE o
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221 R
us us
F P S AT R
Suite, Apt. #7. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65_0518102 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?eae.ggq L,;:j:‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ZB;E;I’R%%T%? 0‘:‘ GHEEN Street Address {P.Q. Box Number is Not Acceptable)
SUITE 4
TALLAHASSEE FL 32308
. City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturé required when reinsiating) DATE
. o - ) n
- 8..This corporation.is eligible to satisyits Intangible | . .. .. FILE NQWIII F_EE,IS:_$1_5D._00 i - | 40.-E1ection Campaign Financing $5.00-May Bo—
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - O y
i Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payabie to Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS [ Delete TIME Olchange [ Acdition | S

NAME GALVIN, RICHARD J ) NAME =]

sTReET ADDRESS { §7 ANDOVER LANE ! STREET ADDRESS 3

on-si-z¢ | WILLAMSVILLE NY 14221 CY-ST-2P g
o

TME [ Detete TILE O Change [ Aadition 1 &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TITLE O Delete TIMLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-ZIP

TITLE [ pelate TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IF

TITLE 3 Delete TITLE [Z Change £ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITstlT-ZlP

TITLE O Delete TLE Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-ZIF

13. | hereby certify that the infopmatjon 4 p?lied with this fj g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o, port is 1t curate 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 g empo!
changed, or on an attachment wj ofress, T like empot o]

WY ALIIN oz fos @fshs=733:

¥ Daw 7 Daytime Phone #

d tgrefecute this reybrt as required by Chapter 607, Florida Statutes; and jhal rr?e appears in Block 11 or Block 12 if

.



