) | - FILED
"'~ "2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # l‘f Y 000005303 Secretary of State

1. Enfity Name 05-21-2001 90364 011 ***150.00

DELLWOOD DEVELOPMENT AND REALTY, INC.

Principal Place of Business Mailing Address

14 E. MALL PLAZA 14 E. MALL PLAZA
CARNEGIE, PA 15106 CARNEGIE, PA 15106

ADO70990

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1691171 Not Applicable
Zi Col Zi Count i
P untry ° oy 5. Certificate of Status Desired [ | fggg Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
MCCAFFREY , CHARLES @ III Street Address (PO. Bf')x Number is Not Acceptable)
520 N.SEMORAN BOULEVARD., #230
ORLANDQO, FLORIDA 32807 o FL l 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.

SIGNATURE 7 \
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE :
]
9. This corporation is eligible to satisfy its-Intangible | ~ -~ _.~ FILE. NOWIN FEE IS $150.00 , . ; L L )
Tax ﬂlin;pn?equirementgand elects loh:jo 50, o After MAY 1, 2001 Fee will be $550.00 10. 5::3'7:':"?; g‘g:t'r?gu't:ug‘: neng Od fgjegot r\gay Be
(Sea criteria on back) Make Check Payable to Department of State ' orees =
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 S !
TME v/b/C Delete TTE [[] Chenge [ ] Additon | =,
N MCCAFFREY, CHARLES G III NAE 3
sReETADORESS [ 1006 OSACGE ROAD STREET ADDRESS ﬁ :
ow-er-2¢  IPTTTSBURGH, PA 15243 Qry-§T-2°P O
TME D |:| Delete TLE |:| Charge [ | Addtion
NAME MCCAFFREY, SANDEA P e \
SREETADORESS |1 006 QOSAGE ROAD STREET ADDRESS ;
ov-s1-2¢p |IPTTTSBURGH, PA 15243 Q1Y -ST- 2P :
TME v [[] Dekete Tne [[] Change [ ] Addition
NAME JUHA, ROBERT NAME
sReETADRESS | 14 B, MALL PLAZA STREET ADORESS
arv-sT-2P ICARNEGIE, PA 15106 GrY-stT-2P
TITLE D Delete TTE E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY - 5T-2IP |
TTE D Delete mE D Change D Adddition I
NAME NAME l
STREET ADDRESS STREET ADDRESS |
oY -ST-2P QT -ST-2P i
TMe [ ] Dekte TITLE [[] Crange [ | Addtion) |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY -ST-2P QTY -§T-2IP !
|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 thal my name appears

in Block 11 or Block 12 d, or on an attachynent with an address, with all other like empowered.
SIGNATURE:(A:?:M—.M &U ’/’3 o-¢/ 2277959/

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

STF FL323B1F.1



