womrel e AERE

2002 UNIFORM BUSINESS REPORT (UBR) AT

8
F1LED

DOCUMENT # A01221 - . :
1. Entity Name

VIERCOCKEN STAT AE

SECREIA E FLQRsBA

Principal Place of Business Malling Address 'ﬁ\ Ll- AH MSSE
2220 PALMER STREET 220 PALMER STREET
PO BOX 8285 PO BOX 8285
PITTSBURGH PA 15218 PITYSBURGH PA 15218
N S— R AOATEN R AR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State & FE Namber ~Thppied For

25‘61 13714 Mot Applicable
Zip Country Zip Country 5. Certificata of Status Desired M §989.Z95q:::j:;tional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
s & T = e & P e pmmze ol . NAME L o om e e e e

FARR EARL DRAYTON JR. Street Address (P.O. Box Number is Not Acceptable)

115 WEST OLYMPIA AVENUE

PUNTA GORDA FL 33950

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,

AT
SIGNATURE Signaturs, typed or printed name of registered agent and title if applicabla “I?ATE
9, Capital Contributions $1 10 m 00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET AUDRESS
NAME CUDA, ELLEN B
smreer abcress | 3 SQUIRREL HILL LANE GITY-ST-2P
arv-s1-zp | W. HARTFORD CT 08107
DOCUMENT # STREET ADGRESS 4000k 2 S L=
e , —[:14.-’ 04/ DE““UIUB f —-1325
STREET ADDRESS M )
CITY-ST-2IP :
CITY-ST-2IP
DOCUMENT # STREET ADRESS
NAME
STREET AUDRESS
£ITY-ST-2P
CITY-ST-2IF
NT #
DOCUMENT STREET ADDRESS
N
* STREET ADDRESS CITY-5T-21p
Joy-S7-2p
“DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS CITY-57-2IP
CIY-ST-ZiP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect-as #.mad~inder nath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowgred to executethis ered by Chapter 627 Flonda SPLEASE
(‘ E‘{Q’Q‘”[M - e ‘_" SIGN & RETURN

SIGNATURE: . /6/02 412/351-3515

SIGNATURE AND TY(;D OR PRINTED NAME OF SIGNING GENEGL PARTMER Date Daytima Phona #

CRZE003 (9/01)



