2001 UNIFORM BUSINESS REPORT (UBKj FILED

DOCUMENT # 851540 Jan 22,2001 8:00 am

Principal Place of Business Mailing Address
2790 MOSSIDE BLVD 2790 MOSSIDE BLVD .-
MONROEVILLE PA 15146 MONROEVILLE PA 15146 nuw
us us )
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 34'1275607 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - T Name™ - o e e s T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD ¢ ss 0 Box ol floospiable
PLANTATION FL 33324
City FL—Pip 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 ot ragisterad agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi .
Tax filing requiremeni and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 ‘Erlrig'?:zr%ag;)rilr?guti::ncmg ] ftisci-egotohll?ésBe
(See criteria cn back) ) Make Check Payable to Department of State

i1, QFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO [ Delete TITLE (] Change [ Addition

NAME DELUCA, ANTHONY J NAME

STREET ADDRESS | 2790 MOSSIBE BLVD STREET ADDRESS

orv-s-2¢ | MONROEVILLE PA 15146 CITY-ST-2IP

THLE Vs O Delete TITLE [ Change [ Addition

NAME KIRK, JAMES G NAME

stReeT ADDRESS | 2151 OLD DOMINION ROAD STREET ADDRESS

CITY-ST-2P MONROEVILLE PA 15148 CITY-ST-2IP

TE VP 1 Delete TILE [Jchange [ Addition
| Name GARDNER, GARY L _ N L _ o L

STREET ADDRESS | 200 HORIZON CENTER BLVD. STREET ADDRESS

CITY-ST-7IP TRENTON NJ 08691 CITY-ST-2IP )

TMLE AS [ Detete TTLE [ change [ Addition

NAME REDWINE, JAMES M NAME

STREET ADDRESS | 4084 LETORT LANE STREET ADDRESS

ciry-st-21P ALLISON PARK PA 15101 : Cimy-§t-2IP

TITLE T O Delete TITLE [JChange [ Addition

NAME CONTE, RICHARD R NAME

sheet aDORESS | 1512 FOX CHASE DRIVE STREET ADDRESS

CITY-ST-2IP SEWICKLEY PA 15143 CITY-ST-7/P

me VP 3 Delete TIME [ Change [ Addition

NAME SOOSE, HARRY J NAME

STReeT AD0RESS | 2790 MOSSIDE BLVD. STREET ADDRESS

CITY-5T-2IP MONROEVILLE PA 15146 CITY-S$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an " with all other like empowered.

JAW /7. L//ﬂﬁ/w“u, o1-0& -0+t SR -§55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /Sé_ 6

SIGNATURE:

1. Snity Name Secretary of State

0575450

CR2E034 (10/00)



