2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089617 =~ - May 03, 2001 8:00 am

1. Entity Name
KIMCO ALTAMONTE SPRINGS 636, INC. Secretary of State
. 05-03-2001 90058 049 ***150.00

Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD POST OFFICE BOX 5020
SUITE 100 NEW HYDE PARK NY 110420020

NEW HYDE PARK NY 11042

2. Principal Place of Business 3. Mailing Address ”II”"} ”I "II

AN

Suite, Apt. #, etc. Suite, ApH. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number w2321 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ¢ P
PLANTATION FL 33324

City F L. 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, lyped or printec name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'rﬁ‘;";zi,aé” paign Frandn® ffd'gqo’ﬂgfe
{See criteria on bacl) | Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TLE [ Change T Addition
NAME KIMMEL, MARTIN 8§ NAME
sTReET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
arv-st-2p |NEW HYDE PARK NY 11042 CITY-ST-2P
e D O Delete THLE CJchangs [ Addition
NAME COOPER, MILTON NAME
STREET A0DRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
cr-st-20 | NEW HYDE PARK NY 11042 ciry-s1-2P
TME P £ Delets TITLE O Change [ Adtition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RCAD STREET ADDRESS
cre-s-2° - |NEW HYDE PARK NY 11042 Ciry-S1-2IP
TILE T O Detete TnE \y _ DXChange [ Adaition
NAME PAPPAGALLO, MIKE HAME .
STREET ADDRESS 3333 NEW HYDE PK. RD. STREET ADDRESS
om-sT-2P | NEW HYDE PK. NY 11042 CIFY-ST-2IP
TITLE VP ﬁlnele(e TITLE By [ Change  [SAdaition
NAME WEISS, ALEX e C.ohen e
STREST ADDRESS | 3333 NEW HYDE PK. RD. STREETADORESS | 0 3 m A R
crv-s-2p | NEW HYDE PK. NY 11042 CITY-5T-2P
e ] 1 Delete e v [ Change T Addition
NAME KAUDERER, BRUCE NAME T .
STREET ADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS Nareak, Soel
cmv-sT-2P - |NEW HYDE PK. RD. NY 11042 ON-STIP £ Sov el

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee emp: ad 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 an address, i | other like empowered.

SIGNATURE: y\( : LJE'C"I'YC}P&“ _4/$‘Io( (576 ) 869000

-~ ———
m‘n‘o TYPED OR PRINTED NAME OF SIGNING OFFICER wR DIRECTOR ' iy v 'Date Daytime Phone #

CR2E034 (10/00)



