_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EMPIRE AGENCY, INC.

- —_— — —_ P I P
—_— I ———

Secretary of State

05-09-2000 90102 043 ***150.00

Principal Place of Business Mailing Address
- 20
--cRewN-oax-caNTRE Lo} O T\ tona ™ 35 Essiay ROAD
-LONGWOOD-F-32750- >Ye C SUITE #3020
R 'D@wo o o WILLIAMSVILLE NY 142218200
! us
2135
2. Principal Place of Business . 3. Mailing Address
Lo\ O Te vrernag WS (]
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TeYonn Fu 58-3060110 Not Applicable
~~7ip \ Country Zip Country - ) $8.75 Additional
%31 Q‘;:) \ ,S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHULTZ, CARYN Y Street Address (P.O. Box Number is Not Acceptable)
1310 DEERPATH DR.
OSTEEN FL 32764
,P':J - T T B D City — Zip Code -
. FL

mstered office or registereq agght, or bath, in the State of Florida.

[

SIGNATURE X .
natgrﬂ. typad or piited name offredistefed agent and titfe if ppplicable. {NOTE: Radretersd Agent 1idsﬂlure require| n reinslalmgy DATE
9. This corperation is eligibon satisfy i\t;:jlnlangible — FILE NOW!!! FEE IS $1g0.00 v ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eecnon Campaign Financing $5.00 May Be
g re tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¥)] O Detete TLE Jchange  [J Addition
NAME ARNOLD, ROGER J. NAME
STREET ADDRESS | 350 ESSJAY RD., STE 302 STREET ADDRESS
CITY-ST-2IP WILLIAMSVILLE NY 14221 CiTY-ST-2IP
TILE sD O Dalete TITLE _ [ Change [ Addition
NAME SCHOUTEN, JENNIFER L NAME
STREET ADDRESS | 145 NORTH LONG RD. STREET ADDRESS
CITY-ST-2IP WILLIAMSVILLE NY 14221 CITY-ST-2IP
TITLE T I Delets TIT:E [ change [ Addition
NAME SCHOUTEN, STEVEN J NAME
STREET ADORESS | 145 NORTH LONG RD. STREET ADDRESS
orv-sip | WILIAMSVILLE NY 14221~ fremstap e e e o
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ey P < S LR
SIGNATURE: /-’%:—g——— - MRS TRO ETEPHER F. SErawTES eto -9 Cr) 630 -t 7

' DOCUMENT # S$42750 May 09, 2000 8:00 am

CR2E034 {9/99)

& SICHATUREFD TYPED ﬂnm’rsn NAME OF SWGNING OFFICER OR DIRECTOR Date Deyume Phone #



