2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V45340 A retary of State™

DOWG PROPERTIES OF WNY, INC. 04-09-2002 90056 022 ***150.00
Principal Place of Business Mailing Address

110 N MAGNOLIA ST 110 N MAGNOLIA ST

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

O LTGRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 16—1420593 Not Applicable
Zip ' Counury Zip Couniry 5. Certificate of States Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L } Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS{STREET
SUITE 105
TALLAHASSEE FL 32301 City FIL | ZpCode
[

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

" CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1li FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - ‘0 . Added to Fees
(See crltena on back) JX[ Make Check Payable to Department of State
11. o OFFICERS AND DIRECTCRS ; . "LZ ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIMLE DP O palete [ mme [ Change (] Addition
NAME DAY, DONALD 8 NAME
STREET ADDRESS | 100 M&T CENTER STREET ADDRESS
Ceitv-srze | |BUFFALO: NY : CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete MLE [ hange [ Addition
NAME NAME
SWREETADDAESS | T T T o - - - STREET ADDRESS ~
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TIME O Detete TIE [ Changa [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplermental report is true and accurate and thatmy-sigaature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver ar trustee empeWered tosxecute this regort as requited by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allbthel like empowdred
LN J-§4-Ssow

SIGNATURE: ____o>: (k.

SIGNATURE AND TYPED OR anhen ME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #

AY  9810¥00



