2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005063

1. Entity Narme

KIMCO ORLANDO 638, INC.

Principal Place of Business

3333 NEW HYDE PARK ROAD
SUITE 100
NEW HYDE PARK NY 11042

Mailing Address

POST OFFICE BOX 5020
NEW HYDE PARK NY 110420020

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

9]

PATION:

OOFEB 17 AH 9:30

VAR TRUMAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
65{567618 Net Applicable
Z‘ Z’ e
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this statement for the purpose of chaniging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
n
. Thi ion is eligi isfy i i F m . . - ‘
8. This corporation is eligible 1o satisfy its Intangible IiLE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.

After Ml:nY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criterla on back} O Make Chec!i: Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delute TILE JcChangz [ Addition
NAME KIMMEL, MARTIN S NAME
sTReeT aDDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
ev-st-28 | NEW HYDE PARK NY 11042 ciny-S1-21p
TITLE D [ Delete TITLE SOO00s 7 4 R _ [ Additin
NAME COOPER, MILTON NAME I ) ﬁ”é iy - lf]g‘;::"ﬂﬂ‘? ~
sTaeeT ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADORESS SRrtiva J T
onv-s1-2¢ | NEW HYDE PARK NY 11042 om-st-ze WRA24TE. 25 wmkx150.00
TITLE CFO [ detote TITLE Ol change [ Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADORESS
omv-s-2P | NEW HYDE PARK NY 11042 ciy-81-2P
TLE P O peiete TILE [ Change [ Aduition
NAME FLYNN, MIKE NAME
STREET ABDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
cre-sT-ae ) NEW HYDE PARK NY 11042 eiry-ST-2P
TIE 1 Delite Tme }\ il [l change (] Additon
NAME NAME [))\
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TITLE [ pelte TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

13. | hereby certify that the information supplied with jhjs filing does not qual

indicated on this report or supplemental report iy
of the corporation or the receiver or trustee e
changed, or on an attachment with an addrgg

SIGNATURE:

e and accurate ane

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath: that | am an officer ar director
sWport as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if

P [s0)gp-138

Daylwmj?hone ]

CR2E034 (9/99)



