2000 UNIFORM BUSINESS REPORT (UBR)
FILED

Do ENT # P8000081139 Sep 18, 2000 8:00 am
1. Entity Name y .
CAYUGA M & A, INC. Sgcretary of State

09-18-2000 90037 006 ***550.00

Principal Place of Business Mailing Address
8120 W OAKLAND PARK BLVD 8120 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 333516712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0879277 Appiied For

Not Applicable

n . R . - t - - - gt
Zp Country Zip Country 5. Certllicate of Status Desired 0 ?8'75 A_ddmonal
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEBBINS, KENNETH H Street Address (P.O. Box Number is Nat Acceplable)

8120 W QAKLAND PARK BLVD

SUNRISE FL 33351
X City FL Zip _Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registered agent and tile it epplicable (NQTE: Ragistarad Agent signatitte required whea rainstatingl _DATE
® Tecting massamant s sn nanso " | ttor MAY 1,2000 Foo wit ba ssa00 | * EStnCampsinnancg - $5.00 vy oo
= ’ ! - Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable 1o Department of Siate
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pzlets TILE [ Change [ Addition
HAME STEBBING, KENNETH H WAME
STREET ADDRESS | §120 W. OAKLAND PARK BLVD STREET ADORESS
or-st-2P | SUNRISE FL 33351-6712 GirY-S1-2P
THTLE O delete TIE M change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P - e ’ - “N oiry-st-z2F T T T T —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TmE 3 pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivar or trustee empowered 10 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 gddress, with all other like e red
SIGNATURE: ____/7 s/’ Tﬁ/é/a/n/ Gry 745 655
Date Daytume Phona #

/%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



