N 1. Entity Name
. DOWG PROPERTIES OF WNY, INC.

it

SIGNATURE ,
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
January 1 - May 1 Fee is $150.00 . . . .
After May 1, Fee is $550.00 ) . 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 : Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTCRS .
TMme DP , TTE -"_
NAME DAY . DONALD S. MAME®
STREETADORESS | 10 M & T CENTER STREET ADDRESS 50, 10
om-ST-2P | RIRFALQ, NY 14202 CTY-sT-2P
TIME ' ) TITLE
NAME NWME .
STREET ADDRESS STREET ADDRESS
Qly-§7-2°P CITY -ST-2IP .
TME . TIE . )
NAME o NAME :
STREET ADDRESS STREET ADDRESS " X .
Ty -5T- 2P ' ) &y -5T-2P DO NOT WRITE IN THIS SPACE
Tme TTLE ) . v
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY -ST-7IP CITY - 5T-2IP " “
TME Tme - :
NAME NAME .
STREET ADDRESS ' STREET ADDRESS !
CITY -8T- 2P CITY - §T- 2P '
TITE : me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-20P CITY - ST- 2P
12, |V hereby certify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify 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 thef cororation or the receiver o e empowered to execute this report as required by Chapter 807, Florida Statmes and that my name

e FOR PROFIT@)&ORATION <

+gNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # va5340 BIHAY -5 a0
04

OEL! [:,-.P‘/ OF OJAT.—.

. Li’ Ll’“\} 4;~‘g“3(-(' ;“L P*HIDA
DO NOT WRITE IN THIS SPACE

Z Prncipal Place of Business 3. Malling Address

110 N.MAGNOLIA ST. 110 N. MAGNOLIA ST.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 3. FEINumber 1 Applied For

TALLAHASSEE, FL TALLAHASSEE, FL 16-1420593 Not Applicable
Zi Co i C ! iti ,
32301 0.5.4. 32301 0.S.A. 5. Corttcato of Stotus Dosired ] o o moan ™

DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name

THE PRENTICE - HALL CORPORATION SYSTEM. INC.
treet Add P, N by Not Ad tabl
ligi r?s( gT um 'EI'IS ot Acceptable)

SUITE 105
Cit Zip Cod
TALLAHASSER FL |7 32301

8. The above named entity submits this statement for the purpose of changing its registered offi ce or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obhgauons of registered agent.

appears in Block 10 orf pttachment with an addré all ather like empowered,

- SIGNATURE:

(7 '
'PED or\“' PRINFED NAME ﬂF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T Y
STFFL32381F.1 / / ;/}3

“Dowpedy S Dﬁ-}‘ Y~ ‘:’03 71@’}‘.{6’§‘2‘W :

CR2ED348 (12/02)



