2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P94000068381 May 03, 2001 8:00 am

1. Entity Name
KIMCO FT. PIERCE 147, INC. - Secretary of State
05-03-2001 90038 046 ***150.00

Principal Place of Business Mailing Address
KIMCO REALTY CORP. KIMCO REALTY CORP.
P.0. BOX 5020 P.O. BOX 5020
INEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042

2. Principal Page of Bysines K'P" ta KBTI P 3. Wiaiing Address “"“m "I m’ ’ I ‘I “ " I " " m | " "I} mI“lII ||||
3332 IQM &fé 14 Ed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S‘m”\'ﬂ [o0

City & State : City & State 4. FEINumber K 72388 Applied For
e{ﬁ/ Y Jﬂ/ ﬁ‘rki -Ny g3272 Not Applicabla
!]Zip! [ Q/ tfouma S “p Country 5. Certificate of Status Desired O $8.75 Addc;tional
0 ) Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Sireet Address (P.O. 8ox Number is Not Acceptable}
PLANTATION FL 33324

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
Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satigfy its Intangible FILE NOW!! FEE IS $150.00 ) e

Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10. E:i::lzgr%ag:rifguz;ﬁmmg 0O fg;gﬂohg?éssﬂ

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE D J Celete e O Change [ Addition | &
NAME KIMMEL, MARTIN 8 NAME g
sTReeT aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS 3
owv-st-2p | NEW HYDE PARK NY 11042 CITY-57-2IP Q
TTLE D . [ Delete Tme Clctange [ Acdition | &€
NAME COQPER, MILTON NAME
staeer aooress | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS
CiTY-57-2iP NEW HYDE PARK NY 11042 CITY-ST-2IP
TITLE P [ Delete TITLE [J change [ Addition
NAME FLYNN, MIKE NAME
sTReet AnbRess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
cmv-st-zp | NEW HYDE PARK NY CITY-$T-2IP
TITLE T [ Delete TITLE 7 ixmange [J Addition
NAME PAPPAGALLO, MIKE NAME
staeeT aooress | 3333 NEW HYDE PK. RD. 100 STREETADDRESS '
cv-st-zp - NEW HYDE PARK NY 11042 CITY-5T-ZIP 5 ]
TITLE L] ERER. BRUCE [ pelate TITLE \V [ Change B Addition
NAME KAUD f NAME I
staeer aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS Yc‘erKJ Joe ’
cmv-st-zp - | NEW HYDE PK NY 11042 CTY-ST- 2P o~ S onehe
TITLE WP THoeee TITLE Yy (3 Change  [S’Addition
NAME WEISS, ALEX Jﬁa HAME C e (Hlenn
staeer aooess (3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-s-zp - |NEW HYDE PARK NY 11042 I CITY-ST-2P &Sawne

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 thal the information
indicated on this report or supplemental report is trge and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empovgired to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeng with an address, wih all other ke empowered.

Jcel T Yacmak ‘{PL ,0( (5"9)%?4000

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR "\ Oate ! Daytime Phone #

SIGNATURE:




