i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

staeer aooress | 1006 OSAGE ROAD
CIrY-S1-2P PITTSBURGH PA 15243

STREET ADDRESS
CiTY-5T-217

1. Entity Name ’ Mar 21, 2000 8:00 am
DELLWOOD CORPORATION | Secretary of State
" 03-21-2000 90085 005 ***150.00
Principal Place of Business Mailirig Address
520 N. SEMORAN BLVD 520 N.'SEMORAN BLVD
SUITE 230 SUITE .2%0
QORLANDO FL 32807-3331 ORLANPO FL 32807-333
us us |
!
j
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4, FEI Number Applied For
25-0900825 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ’""ﬁT—‘ S T N e Cm e e
SHELPMAN' KIMBERLY i Street Address (P.O. Box Number is Not Acceptable}
520 N. SEMORAN BLVD. ‘
ORLANDO FL 32807 \
I
( City FL Zip Code
8. The above named entity submits this statement for the purp(l)se of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signalure, typed or printed name of registered agsnt and fitle (f applicdble. INOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elscti - ‘
- ) i . tion C F .
Tax filing requirement and elects to do so. rAfter MAY 1, 2000 Fee will be $550.00 Tri:lIgzndaéno;ﬁlr?bnmi?:ncmg 0 Eigiqohgiisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T ﬂ\nmexe TLE TJChange ] Addifion
NAME JENKINS, GARY T NAME
street anoress | 14 B MALL PLAZA STREET ADDRESS
CITy-5T-21P CARNEGIE PA 15106 ] CITY-§7-2P
e P b O Detete TIMLE (] Change [ Addition
NAME MCCAFFREY, C.G., lll ' NAME
)

TITLE T 7 belete TITLE T I change T Addition
NAME HAME MAURD JETE

STREET ADDRESS STREETADDRESS | |G € MALL PAAZA

CITY-ST-21P CITY-$T-2P CARNEGIE | PA 15 106

TITLE [ Delete TILE O cChangs [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- T-2IP CITY-ST-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-2IP

TITLE [ Datete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7 CITY-ST- 7

13, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 cr director
of the corporation of the receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges g all other like empowered.
SIGNATURE: I/sho 412279959
Date Daytime Phong #

CR2E(34 (9/99)



