2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P5000089617

1. Entity Name

KIMCO ALTAMONTE SPRINGS 636, INC. o

0D FEB 17 AM 9:30

Principal Piace of Business Mailing Address
3333 NEW HYDE PARK ROAD POST GFFICE BOX 5020
SUITE 100 NEW HYDE PARK MY 11042-0020

NEW HYDE PARK NY 11042

F e T s = (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE) Number Applied For
65%42321 Not Applicable
“p Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH PINE ISLAND ROAD
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
Signature, typed or printed nama of registared agent and btle i apphcable {NOTE' Registarad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE;E NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32: I;Sncdag o?:‘r?bnuggf neng O f{%ﬁg?ohgzzsea
(See criteria on back) a Moke Chec!uc Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O pette TITLE [ Change [ Addition
NAME KIMMEL, MARTIN § NANE OoooDS14a44vo0——7¢F
s ooress | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS -2/ 2300 --01154--004
orv-sTaP | NEW HYDE PARK NY 11042 CiTY-S1-2IP EER2ATE T kRS0 TI0
L D T Delste TITLE [J change [ Addition
NAME COOPER, MILTON NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
an-s1-2P | NEW HYDE PARK NY 11042 ciry-ST-2P
TE P [ celote TIRLE [(JChange  [] Addition
NAME FLYNN, MIKE ‘ NAME
STREET ADORESS | 3333 NEW HYDE PARK ROAD STREET AGDRESS
cry-st-2p - | NEW HYDE PARK NY 11042 ciry-ST-21P
TME T [ pelate TITLE [dchange [ Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS
orv-s-2f | NEW HYDE PK. NY 11042 ciry-s1-2¢
TITLE VP O Detete TITLE O change [ Addition
| e WEISS, ALEX e Q\q/\\‘\
; Smeer aporess [ 3333 NEW HYDE PK. RD. STREET ADDRESS
orv-st-27 - | NEW HYDE PK. NY 11042 . CTY-§7-2P
e |S§ o [ petete TILE (1 Change [ Addition
| NAME KAUDERER, BRUCE NAME
| STREET ADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS
I| Grv-sT-2F | NEW HYDE PK. RD. NY 11042 erry-51-21P

gaalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
&nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my pame appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this filing does no
indicatd on this report or supplemental report is trug and accuraie
of the corporation or the receiver or trustee empowered tg.exacdle
changed, or on al t with an_ayidress, with giOthe empowered.

SIGNATURE: _~

B
REP OR PRINTED NAME OF SIGNING OFFICER OR miezfon l U Daytimt Phone #

V5% Milselispagallo 5]4100 (5 16) 869 1238

CR2E034 (9/99)



