|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062718

1. Entity Name

FILED
Mar 07, 2000 8:00 am
Secretary of State

LONG E EHGY' IN ) 03-07-2000 90027 022 ***150.00
Principal Place of Business Mailing Ahdress
150 MYRTLE AVENUE 150 MYFTI..E AVENUE
ALBANY NY 12202 ALBANY NY 1220241317
us us
Suite, Apt. #, etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
14 1795?24 Not Applicable
7 - —
e Country Zip Country 5. Certificate of Status Desired O $875 A.ddmonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I - Name —
ucc FILING & SEARCH SERVICES! INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 o EL [7roe
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 -
Signaturs, typed or printed name of registerad agent and title If app\icablels, {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirernert and efects to do so. After MAY 1, 2000 Fee will be $550.00 -
9 1€ . Trust Fund Contribution. ] Added 1o Faes
(Ses criteria on back) a Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O shange [ Aadition g_
NAME LONG, ROBERT F SR. NAME %
STREET ADDRESS | 150 MYRTLE AVE. STREET ADDRESS Q
CITY-57-2IP ALBANY NY 12209 CITY-sT-2IP u
el
TITLE [ pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [ Change  [] Addition
WAME - .4 s -l NAME —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-4P
TITLE 1 Detete TITLE [ Change [ Addition
ST NAME
STREET ADDRESS
CITY-ST-2IP
HILE ] Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
ST CiTy-s7-2IP )
i3. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accufate 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 receiver ar trustee mpowered exeute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an a 7like ermnpowered.
& el J J%ﬂ \5//‘(_ 5/&5’%49/,7
SIGNATURE SR E Long fres. oa?
D NAME’DF EGNING DFFICEH OR DIRECTOR Date Daytime Phore #




