FILED

2002 UNIFORM BUSINESS REPORT (UBR)

b Apr 11,2002 8:00 am
DOCUMENT # 562259 ecretary of State
MARONDA HOMES, INC. OF FLORIDA 04-11-2002 90021 005 ***150.00
Principal Place of Business Mailing Address
11 TIMBERGLEN DR 11 TIMBERGLEN DR
IMPERIAL PA 15126 IMPERIAL PA 15126 .o
us us
2. Principal Place of Business 3. Mailing Address H"lll Il"l |m| "I“”"“”‘l m’ Ill"lm’ Imll‘l“ |’|“ |m| ||||
202 Park wWEST DR, 202 PARK wWeEsT DR,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PiTTSBuUR¢H , PA PirTTS BYALH , PA 251336949 Not Applicable
Z}DS- 275 COEW_Q,g I ,_,Z_‘p 1525 | iu__mr_?'_u S. | 5-Ceriicatc of Status.Desired . -] ,—__:%ese:ggqé%’;““.“m— s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON DREELE, WAYNE J Street Address (P.C. Box Number is Not Acceptable)
4005 MARONDA WAY
SANFORD FL 32771

City

FL

Zip Cade

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

SIGNATURE
Sighature, typed O printed name of registered agent and title if applicable. (NOTE: Rsegistered Agent signatur@ reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ L
Tax ﬂlingrequiremenﬁand elects lfgdo 50, ° After May 1, 2002 Fee will be $550.00 10. EleCt“;” Campaign Ifmanmﬂg $5.00 Mmay Be
{See criferia on back) . O Make Check Payable to Department of State rust Funa Gontribution. Added to Fees
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me ¥ | CEQOD O pelete mLE CEC/TD W change [ Addition
NAME WOLF, WILLIAM J. NAME WoLF, LA™~ T,
streer ADoRess | 178 BACKBONE RD STREETADDRESS | 22, PAR K WEST PR2AWE
CITY-§T-2IP SEWICKLEY PA | cirv-s1-2p PLTTSBURLH. LA 1S215
e 1sp ! Delete e Ne/ s/ D Change ] Addition
NAME WOLF, RONALD W. NAME WoLF, RomALD w,
strecT ADDRESS | 178 BACKBONE RD STREETADDRESS | Zv2 PARK WEsT DARIVE
crv-s1-zp | SEWICKLEY-PA - —. . — s - ON-ST-2P _ 4| PTT SBYR G- U PA 1527 S s .
TTLE PD [ Delete TITLE v [ change [ Addition
NAME VON DREELE, WAYNE J NAME
STRECTADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-7IP SANFORD FL 327711 CITY-ST-2IF
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-S7-2IF
TITLE [ pelete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
Ciry-ST-2IP ‘/3_ LCIT‘I" ST-2IP

13. | hereby certify that the inf 1
indicated on this report o/suppleafental report is true and accurat,
T or frustee empowered 1o execut

t with an ad with all other like

red.

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINF'?‘ECER OR DIRECTOR Date

AR CHIRED K| 0~ 412-788-7¢00

Daytime Phone #

1Y Sa6190

CR2E034 (9/01)



