2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Entity Name F96000004624 A r 2 7, 2000 8 : 00 am
AMERICAN FACILITIES COMPANY ecretary of State
04-27-2000 90127 020 ***150.00
Principat Place of Business Mailing Address
3 GATEWAY CENTER #1100 3 GATEWAY CENTER #1100
PITTSBURGH PA 152221004 PITTSBURGH PA 152221000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' . 25—1?95342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or hath, in the State of Flgrida.
SIGNATURE
Signalure, typed or printed name of registered agent and {ile «f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!! FEE IS $150.00 i N
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. EIIE;U,?E n%agl Or;:.laiur?bnui?:nancmg O fg‘gqohgzgse
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [] peiete TITLE [J change [ Addition
NAME YAHNG, ROBERT T NAME
STREET ADDRESS | 303 EVERGREEN DR STREET ADDRESS
cv-sT-2P | KENTFIELD CA 94904 CITY-ST-2IP
e TAS O Delete T TAS change [T Addiion
N BENA, PAMELA e pridle’ 4 Rags.
sTAerT A00RESS | 3 GATEWAY CENTER #1100 STREETADDRESS | 2847 W7/ fe n RD.
CITY-ST-ZIP PITTSBURGH PA 15222-1004 CITY -ST-21P Me e mop 2 Pt rS1v
ThLE ' 1 Delete TILE PresiaenT, T Dicec do O Change  [X Addition
NAME NAME Bobewt H. v iey
STREET ADDRESS STREET ADORESS 4 3 cateway Ch, ste. poo
CITY-ST-2P CITY-ST-2IP ﬂ 7T, Fh P i g
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Gity-87-2P
TILE [ pelete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with amaddress, with gll other likgempowerad.
Ay A A .%}’ﬁ‘.’ URETS
SIGNATURE: %,é \j e O ID 4%7%* [42) Ser-yvee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e At ol 2 S AR d T  mk e .



