.

2001 ,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002722 Feb 01, 2001 8:00 am
1. Entity Name !
PENN/CENTRAL CORPORATION o Secretary of State
i H 02-01-2001 90010 006 ***150.00
Principal P%e‘;l_ce of B-i_Jsiness Mailing Address
916 SOUTH 14TH STREET 916 SOUTH 14TH STREET
HARRISBURG PA 17104 HARRISBURG PA 17104
T s TR I
o Bx. 988 po Box 9488
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 23—247&)30 Applied For
ertébor pA \iqrr 1 ﬁbuf \ Pa Not Applicable
ZT,_] ‘ 08 E;:_:l;yﬂh in ZI:)__“ 08 Cc&trr)ﬂh; 'J 5, Certificate of Status Desired O geaeggq L’:\iggcijt’ona’
= T T

T ==& "Name and Addleas of Ciirrent Reglstered Agent 7. Name and Address of New Registered Agent

MName

DONAGHER JR, BONALD C :
1005 D|AMONDHEAD WAY Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH FL 33418

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirementgand slects lc:'do o ¢ ) After MAY 1, 2001 Fee wili$be $550.00 10. Election Campaign Financing 0 $5.00 may Be
(Ses criteria on back) % 1/ Make Check Payable to Department of State Trust Fund Gontribution Addedto Fees
|
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O Delete TILE Ol change [ Addiion
NAME TEMPUN, RICHARD S NAME
steer noress | 916 SOUTH 14TH STREET STREET ADDRESS
CITY-ST-7P HARRISBURG PA CITY-ST-ZP
TIMLE CEO [ Delete TIE Cdchange (T Addition
HAME DONAGHER JR, DONALD C NAME
sreet aporess | 1005 DIAMOND HEAD WAY STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL ) CITY-$T-ZIP
TTLE ' [3 Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [Qchange {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
o

13. Y hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1 urate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporalion or the receiveraritustes.er beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiperit with arjagtiress. 2

()
SIGNATURE: ()

T 5IGMATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

CR2E034 (10/00)



