S/ FILED

DOCUMENT # FO0000000594 Secretary of State

1. Entity Name [ 05-16-2001 90191 006 ***150.00
BROADSTREET COMMUNICATIONS, INC. '

Principal Place of Business Mailing Address (g .
607 TECHNOLOGY DRIVE. SOUTHEPOINTE 601 TECHNOLOGY DRIVE. SOUTHEPOINTE 49404
CANONSBURG PA 15317 CANONSBURG PA 15317 ¥

TG

H

| :
e sz ([l

Suite, Apt. #, efc. Suile, Apt. &, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE} Number o5-1852482 Applied For
i - Not Applicable
Zip Country Zip Country - . $9.75 asdisional
) . 8, Certificats of Status Desired O Fee Roquired
6._Name and Addreas of Current Ragistered Agent ___  __ _ . __ .T. Name ang Address of New Reglstersd Agent .
Name ~ ~— T F T - -
?&nggToHRAPROENISSLYAirg :0 AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Codte

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agenl. or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of rapistered agent and ttie ¥ npplicable. [NGTIE; Ragittansd AGSK CIOMEUNe reguired when reinsrsting) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ! . .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- gﬁ:'?urza?xg;u:z\:?cmg o mm.g:: :e
{Sea criteria on back) Mzake Check Payabie to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD & ette e Chanmaw & CED 2o [ Addition
NAME CARBERY, PAUL NAME Fowlee, Roalut) 1
streeTAoRess | 601 TECHNOLOGY DRIVE, SOUTHEPOINTE SETARES |- o\ g huelrgs, (Jibar L&
arv-sr2¢ | CANONSBURG PA 15317 cav-st-z 2%
e _ 53 Dete me Sa Vit tuwclst % (reid Goansdt O Clesge  [ErRidion
NAME MAME )
STREET ADDRESS STREET ADDRESS P:_J "Y, '“ipw d
CITY-ST-2P CITY-S1-2P i Tee "‘9)%"%}&0% pm'(:. [u...dm ¥ ‘
TImE O Detete Ime Fazsd ont and C 'lT‘E{hOﬂru% m’l:] Change ~ LoFddnion |
M~ | o o e — s — - e — g ey G Y e
STREET ADDRESS STETAOORESS | ¢ Lol Pere, e Jo  Jofbpesic
CITY-SF-21P cy-§1-29 Comensouge PA _15H?
T ) Detate nE Seatma VP ¥ Clock Faaacial OFfrz~ Clctange  [Addion
NAME NAME Cl.. A hf"‘ﬂ' .Doul»lé
STREET ADORESS STREET ADORESS. | £ | T e boa sl Detuvie e 3p, Jotpide-
CIry-ST-2P civy. ST-P Cunsaybur P“ oyl A
TLE 3 Deiete mE Nice Taside st —riaance O cCrarge  [PT Adcition
NAME . NAME @rr9 L.m u-Cdnh‘\ i
STREET ADDRESS : STREETADDFESS | (51 Tchnoloys De. dnpdwe
cry-57-2p Gry-§T-2¢ Cansnsbury /22 (3317
e 1 oetets e ! (Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P . - N crv-sr-zp

13, | heraby cenitz_thst the information supplled with this filing does net qualify for.the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have ths same legal effeci as i mada undsr oath; that | am an officer or director
of tha corporation or the receiver of trustee ampawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with en address, with all other like empowered.

SIGNATURES "y Sy 204.523-55%
E " Daia Deaylime Phone #

TYPED OR PRINTED MAME OF SIGNING OFFICER OR

'2;101 UNIFORM BUSINESS REPWT’(UBR) Jun 20, 2001 8:00 am

CR2EQ34 (10/00)



