2000 UNIFORM BUSINESS REPORT (UBR) FILED

:00
e

1. Entity Name

ok 3 ok
PENN/CENTRAL CORPORATION 01-29-2000 90101 013 ***150.00
Principal Place of Business Mailing Address
916 SOUTH 14TH STREET - ' 916 SOUTH t4TH STREET .
HARRISBURG PA 17104 HARRISBURG PA 17104-3425 8 0 9 1 8 8
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN TH!S“SPACE
City & Stat City & Stat 4 FEINUmber  pra. y Applied F
ity & State ity & State umber 23-2470030 i gr\!r_,:}:l,i,r,:;f;;;;
ap Country Zip Country 5. Certificate of Status Desired a ?g‘gsqlﬁ:je‘ﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L o T | “Name oTmoo ' o i h
DONAGHER JR' DONALD C Street Addrass (-P_.-OV.'Box Number is Not Acceptable)
1005 DIAMONDHEAD WAY
PALM BEACH FL 33418

City FL ] ZipCode

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable, {NDTE: Rogustered Agent signatung requirad when reinstating DATE

9. Ihis{;:‘orporatign is eligible 140 s?tisfyc;ts Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 may 8o
axWing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. L0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS | KR o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE O Change [ Addlition

NAME TEMPLIN, RICHARD S NAME

STREETApoREss | 916 SOUTH 14TH STREET STREET ADDRESS

CITY-57-2iP HARRISBURG PA CITY-S1-21P

STREET ADORESS | 1005 DIAMOND HEAD WAY STREET ADDRESS

" =

TIE CEO O Delete TITLE i [(J Change [ Addition
NAME DONAGHER JR, DONALD C NAME

onv-s1-2¢ | PALM BEACH GARDENS FL CITY- 5=

T e [ Delete me =~ [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-3T-2IF CITY-5T-21P

THTLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TILE 1 petete TITLE O Changs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-51-27IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. ( further certify that the information
indicated on this raport or supplementaf report is true and ageoupfts and that my signature shall havp the same tegal effect as if made under oath; that i am an officer or director
of the caorporation or the receiver or trustee ampowered to ekegite this report as reqyired by Chépfer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othér e empower,
SIGNATURE: ///% K¢ #v-vzo
. ) / Dala[ Daytime Fhane #

N L &
Vo Gty et

: PRI

BRI Y I B VLR o

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR / ¥

N

[




