2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851540 FILED
1. Entty Name Jun 22,2000 8:00 am
. 06-22-2000 90105 015 ***550.00
Principai Place of Business Mailing Address
2790 MOSSIDE BLVD 2790 MOSSIDE BLVD
MONROEVILLE PA 15146 MONROEVILLE PA 15146-2743
us us .
i i VRN IARSRR AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
34-1275607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- n = - B e e e - -—Name.' ———— T T B - — - T
C T CORPORATION SYSTEM Street Address (P.O. Box Num!;er is Not Acceptable}
1200 S PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE ot P R
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registsred Agent signature reguirsd when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁfj:{t lgznzaénoi?ﬁ;ﬁ;ﬂ: nene O fcii.(c)i(?ohg?éss °
(See criteria on back) O Make Check Payable to Department of State ) ©
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE PD ‘.‘ 1 Delste TITLE V f) [ Change WAddiﬁon
NAME DELUCA, ANTHONY J NAE Gary L. Gacdner
STREET ADDRESS | 9790 MOSSIDE BLVD STREET ADDRESS | ~ DJ Hori20n QgﬂJ.e_r Llvd.
civ-sr-z¢ | MONROEVILLE PA 15148 ov-st20 | Veadon, AT DR
TITLE VS O Delete E VP [ Change ﬂAddition
NAME KIRK, JAMES G NAME Rarry 3, Sonse ]
STREET ABDRESS | 2951 OLD DOMINION ROAD STREET ADDRESS | F™T 40 mosside Blvd -
owv-SZP | MONROEVILLE PA 15146 i oN-S ) ipnsvedsile, PR 1SiHb
ome v _,__'?Q Delete____ B ME o, o e cn e oy .. - D Change. CTAdgon. |
NAME STRAWBRIDGE, PHILIP O i ' NAME’ )
STREET ADDRESS | {140y K STREET, STE 801 STREET ADDRESS
omy-st-ZP | WASHINGTON BC 20005 CiTY-§T-71P
TILE AS ¥+ Ve P( Solpay O oelete TITLE [Jchange [ Addition
NAME REDWINE, JAMES M HAME
STREET ADDRESS | 4084 LETORT LANE STREET ADDRESS
ciy-57-21P ALLISON PARK PA 15101 CITY-ST-2IP
TITLE T [ Delete TITLE {7 change [ Addition
HAME CONTE, RICHARD R HAME
STREET ADDRESS | 1512 FOX CHASE DRIVE STREET ADDRESS
CITY-5T-2iP SEW'CKLEY PA 15143 CITY-ST-ZIP
TITLE VP ﬁ Delete TITLE 1 [ change T Adadition
NAME HILL, DAVID L NAME
STREET ADDRESS | 74 RAPHAEL DRIVE STREET ADDRESS
| CITY-ST-2IP [IRWIN PA 15642 CTY-ST-2IP
[

13. | heraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 Block 124
changed, or on an attachment with an addreeszwith all other like empowered.

SIGNATURE: < REQUED AL Em{wine.ﬂ (42)RO- 6302

<D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date - Daytime Prons #

i

CR2E034 (11/99)



