2000 UN—IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 8287 .
bt 828745 | Feb 24,2000 8:00 am
MARONDA HOMES, INC. Secretary of State

02-24-2000 90013 005 ***150.00
Principal Place of Business Mailing Address
11 TIMBERGLEN DR 11 TIMBERGLEN DR
IMPERIAL PA 15126 IMPERIAL PA 1512€-9267
Suite, Apt. #, stc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
25—1230204 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Ageni
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed o printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ol N
Tax filing requirement and elects 10 6o 5o. Atter MAY 1, 2000 Fee will be $550.00 10. Blecion Campaign financing. - $5.00 may Be
{See eriteria on back) i Make Checl}‘; Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CECD O Delete ILE [ change [ Addition
NAME WOLF, WILLIAM J. NAME
STREET ADDAESS 178 BACKBONE RD STREET ADDRESS
CiTY-ST-2IP SEW|CKLEY PA CIY-S1-2IP
TITLE SDp A pelete TITLE []change [ Additicn
NAME WOLF, RONALD W. NAME
STREET ADDRESS | 478 BACKBONE RD STREET ADDRESS
CITY-ST-2IP SEWICKLEY PA CITY-S1-21P
MILE - O pelete WHE T TCichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2IP
TMLE - [ Delete TIE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITy-8T-7P CITy-S1-21P
TILE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekee TITLE [ change  [7 Addition
NAME NAME
STREET ADDRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiof plied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cextify that the information
indicated on this report or su menghi 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 carparation or the regéiver opfustes empowered 10 execulethis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac an address, with all other lik c» Pyred.
T .”-‘;\rf_‘ oy i\
/) NS\ LR TAL -

SIGNATURE: IR 2~Y FOOED yay.095-1000

7 "SIGNATURE AND TYPED OR PRINTED NAME OF Slcfl? QFFICER ORDIRECTOR Date Dayime Phone #

CR2E034 (9/99)



