FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # §35 73 ~ Secretary of State
1. Entity Name \/ 05-21-2001 90364 012 ***150.00
DELLWOOD CORPORATION B
Principal Place of Business Mailing Address
520 N. SEMORAN BLVD. 520 N. SEMORAN BLVD.
SUITE 2390 SUITE 230
ORLANDO, FL 32807 ORLANDO, FL 32807
Us Us © AD070983
2. Principat Place of Business 3. Mailing Address .
Suiie: Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ) i
City & State City & State 4, FEI Number Applied For i
_ : 25-0900825 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired I:] gge.gesqafg(i’tional |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELPMAN , KIMBERLY Street Address (P.O. Box Number is Not Acceptable) !
520 N. SEMORAN BOULEVARD
ORLANDO, FL 32807 - : - :
: 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
|
9. This corporation is eligible to satisfy its Intangibls | - . -FILE NOWI!I FEE IS $150.00:, _ - . . '
Tox i reauiramentand dlocts o Ao st After MAY 1, 2001 Fee will be $550.00 [ '™ Sieeion tameiar Fnancing | — $5.00 vayBo
(See criteria on back) Make Check Payable to Department of State ‘ oFees |
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TQO QOFFICERS AND DIRECTORS IN 11 ,Q_.:
TME P Delete TITE [] Crange [ ] Addtion | =,
NAME MCCAFFREY, CHARLES G I NAME §{
sreeTADRESS | 1 006 OSAGE ROAD STREET ADDRESS ﬁ :
or-51-2¢ |PITTSBURGH, PA 15243 oY - 5T-2P Ot
TIE v |:| Delete me [‘_"] Change D Addition | |
NAME JUHA, ROBERT NAME 3
smeeraDbRESS |14 E, MALL PLAZA STREET ADDRESS !
arv-st-2¢ ICARNEGIE, PA 15106 ary-sT-2p '
TIME vV E_(] Delete ME D Charge D Addion | -
NAME JABLONSKI, RAYMOND NAME !
sreeTaDoRESS |14 E, MALL PLAZA STREET ADDRESS ;
orv-s1-2p JCARNEGIE, PA 15106 arY - §1.2P
TIME S [ ] Dekte TME [[] Chenge [ ] Addition
NAME PATRICK, STACEY NAME
sreeTADORESS |14 E. MALL PLAZA STREET ADDRESS
arv-5T-2F JCARNEGIE, PA 15106 CIFY - ST-2°P l
TME |:] Delete nmne [:] Change D Addtton |
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY -8T- 2P QTY-8T-2IP
TmE "] Deete TME [] Crenge [ ] Addton| |
NAME NAME '
STREET ADDRESS STREET ADDRESS !
aty-S1-2P CITY -5T-ZIP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |

in Block 11 or Bloc if bhanged, or on an attgchfnent with an address, with all other like empowered. 27?_ ?fq/
[4 ¥30-2( 112 -EEa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: G

STF FL32381F 1



