2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006037 FILED
1. Entity Name Jlln 09, 2000 8:00 am
IHC/CG PORTFOLIO CORPORATION Secretary of State
06-09-2000 90013 020 ***150.00
Principal Place of Business Mailing Address
FOSTERVPLAZA X FOSTER PIQZA X
680 ANDERSEN DR. 680 ANDERSKN DR.
PITTSBURGN PA 15220 PITTSBURGH RA 15220-2700 . .
i AP =D R INARR AR A0 TR
1982 Sten nons fu..JJ Sa v~
Suite, Apt. #, etc. T Suite.égt. #, etc. DO NOT WRITE [N THIS SPACE
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ity & Stat City & State 4, FEINumber A Applied For
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-Z;’ $H>67 COE’:;Y < Z& & € C&ﬁm"ay s Q__ | 5 Cenificate of Status Desred [ ?g-gg‘lﬁ:’:;“"”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE

o

Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and ‘elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ’

11. CFFICERS AND DIRECTORS y 12. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VT } Delete TIME O change [ Addition
NAME RICHARD3QN, J. WILLIAM NAME

STREET ADDRESS | 3323 PONORA_ROAD STREET ADDRESS

CITY-ST-2P ., CITY-5T-7IP

TTLE ﬁoelete TITLE [l Chenge [ Additicn
NAME NAME ‘

STREET ADDAESS | 904 | . || smeeraomess | . N i o
“omy-st-2F | BETHFL. PARK P, S CITY -5T-2IP T T

T P esident - ™7 Delete TE O] Change [ Addition
NAME F ol e e kr ¥le'sne NAME
rect ey =" vk, €, Snep -
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CITY-ST-2P -})9 STEmion ons. - Fruy )Sf 4 CITY-ST-7P
4 &

e VP s TAeasured ’ 1 Delete TILE Clchange [ Acdition
NAME '_E.Tc_l’\qn.p . MahbnGY NAME

SREETAORESS | § @ @ 4@ 8 & b o v STREET ADDRESS

CITY-57-2IP CITY-§7-2P

TILE VP «S ecretary O pelete TILE ' O change [ Addition
s Carla . Morelond NAME )

STREETADDRESS | § ¥ o e as above_ STREET ADDRESS

 DITY-ST-2IP CITY-$T-2IP
Wixe A_ SST Sec {‘P‘“a '—y O oelete TITLE . [ change [ Addition
NAME ' H“" o g‘f\)L NAME

STREET ADDRES: Boverly M.

S ats a ‘oa e STREET ADDRESS
CITY-ST-2P Sgn—e CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 trustep empowered to 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 agfiress, with all other like empowered.

Uine ReQUIRED é’/ L/ 00 2/¥4 883 /o0D

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



