2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002915 Sen 18. 2000 8:00
1. Entity Name / gp 9 . am
THE ARLEN GROUP, INC. ecretary of State
’ 09-18-2000 90013 045 ***550.00
Principal Place of Business Mailing Address
140 EAST MALL PLAZA : , 140 EAST MALL FLAZA
CARNEGIE PA 15106 CARNEGIE PA 15106
: uvouataYy
2. Principal Place of psiness 3. Mailing Address ‘ ”"”Il “ll ml I " I” " “” " l ”"m ”m II” ’“l
Suite, Ant. 4, elc. . Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Apphied For
- Qis—;] ‘F] l?&a—% Not Applicable
Zp Country Zn Couniry 5. Certficate of Status Desired. (] 98-75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
————— - ~ — — o e = e e MEME - e c L L mmi en s e L e ek e e - - W &
NRAI SERVICES, INC. .
506 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAIiASSEE FL 32301
[
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of registered agenl and title If applicable. (NOTE" Regisiered Agent signature raquired when remstarng} . DATE

9, This corporation is eligible to satisfy i1s Intangible - g&g :

7 fiér;a" 10. Election Campaign Financing $5_0{] May Be

Tax filing rgquirement and elects 1o do so. “After Eﬁ%;éggiéi@ggﬁﬁfﬁ&\y& Trust Fund Comtrinution. ] Added to Fess
(See criteria on back) <Make Check;Payable to:Department of :
e e D e

1, ‘ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE PVCD 3 Delete THILE ﬂ Change () Addilion
NAME BEDWAY, ARTHUR NAME '
sTReeT ADoREss | 9 REVERE ROAD STREET ADDAESS \ Ho EO..S"’ Mo_\ \ P! 0o
GITY-SE-24p ROSSLYN FARMS PA CITY-ST-21P t ARNe1e. PA 15 0b
e ST 0 oolete ThLE : ' o change [ Agciiion
NAME BOWMAN, KATHLEEN NAWE
sweeranorgss | RLD. #1, TABLE ROCK LANE ' STREET ADCRESS R D ' E)cy(;, 259 A Toble Recik Lone.
o2 | WHEELING WV a2 | WwheelinG, W ‘Ao 003
TmE . ) ) [ Delete TITLE [Tl change [ Addition
NAME T T T T T e T T T o e e WA e — : ——— —
STREET ADORES3 STREET ADDRESS
CITy-5T-20 : CITY-§7-2P
TE [0 Delete TIME ‘ O change L] Addition
NAME _ NAME
STREET AGORESS STREET ADDRESS
CITY-S%-2P Y -51-1F
HILE O pelete THLE ) change [ Addition
NAME HAME i
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F A ‘ CITY-ST-7P
THLE {3 oelsts TITLE T change  [] Addition
NANE NAME
STREET ADDRESS . . STREET ADDRESS
CITY-3T- 2P CHTY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify 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 the corporation or the recever or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cnan attachjnem with an addrgss, with all other like empowered.

SIGNATURE: /\{

men ial 3000 30¢-277.5008

Daytime Fhons #




