2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097545 Feb 19, 2000 8:00 am
KIMCO TALLAHASSEE 715, INC. Secretary of State
02-19-2000 90015 050 ***150.00
Principal Place of Business Mailing Address
3= NEW HYDE PARK RD. 3333 NEwW HYDE PARK RD.
.- HYDE PARK NY 11042 NEW HYDE PARK NY 11042-1205
© e s v VAT AR LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied Far
65-05593?8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
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 name of registered agent and titie if applicable. {NOTE: Rapistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 15 $150.00 X o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Er:ﬁstlgﬂn%agoﬁ:?&i:smmg O fdsd-e?i(?o“ézzsse
(See criteria on back) 0 Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TME [ Change (] Addition
NAWE COOPER, MILTON HAME
STREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
orv-si-ze | NEW HYDE PARK NY 11042 Crv-s1-2p
TITLE D [ pelete TITLE [ Change  [] Addition
NAME KIMMEL, MARTIN S NAME
sTReeT ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
cmy-sT-2¢ | NEW HYDE PARK NY 11042 GrrY-ST-7P
TITLE D O] Delets e Jchange [ Addition
NAME FLYNN, MICHAEL J NAME
sTREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
civ-s-2¢ | NEW HYDE IPARK NY 11042 oiY-51-2¢
TTLE CFO 7 Delete TME []change [ Addition
NAME PAPPAGALLO, MICHAEL NAME
strecr aoohess | 3333 NEW HYDE PARK RD., P.O. BOX 5020 STREET ADORESS
om-s1-2¢ | NEW HYDE PARK NY 11042 Om-57-2P
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with ipig fiting does nal.ggalify far the exernption stated in Section 119.07(3)()), Flarida Statutes. ! further certify that the information
indicatéd on this report or supplemental report jetrug and acours® dnd thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp oclile’thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f i,
changed, or on an attachment with an adgg 6 empowered. gl

7 )

SIGNATURE: __ A7 Ik ?‘”“‘@JFM;[‘QO Aﬂo ,,Q/r)/m [ 5}[,) 8ha-0238

SIGNATURE AND TY#EROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Toaf \_ Caytmd Phane #
LR J

CR2ED34 (9/99)



