2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #
vl F97000001676 Secretary of State
EFS‘REAL ESTATE INFORMATION SERVICES, INC. i 01-23-2002 90037 047 ***150.00
[T LI
Principal Place of Busingss =+~ == == «e= =+ s -+=Mailing'Addresg =~ w==mtome se e e
WS_EGREENTREﬁ 'EID .. 875 GHEE_NI'REE RD
*SUITE' 275.-BLDG:9 : e o eee . SUME-275-BLDG- 9 <= -~ - R L
PATTSBURGH: PA' 15220 PITTSBURGH PA 15220 ' A RTE RN L
2. Principal Place of Business 3. Mailing Address | ‘II“" ”|I ‘I“' |I||| m" I|”| I'm Il‘” I|||| "III IIHI llm Im II||
Suite, :?\pt. _#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe-r 25_14934 16 Applied For
—~|Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COBPQRAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
o ' Cily FL | 2P Coce

8. The'ibove named entity submits this statement for the purpese of changing its registered coffice or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Regisiered Agent signature required when rainslating} DATE
9. $h|sf<_:|_orporatpn is ehtg|b|§ t? satls;fyclils Intangible ﬂF“n-,]E NOWI! FEE IS."$1 50.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. i . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cp O pelete TITLE [ change [ Addition
NAME FUCHS, RICHARD M AN
STReET ADORESS | 1380 RED FERN DR STREET ADDRESS
CITY-ST-2P PITTSBURGH PA 15241 CITY-ST-2IP
TITLE VD S O pelete TITLE . [} change ] Addition
e LOWE, MORTON e
STREET AOCRESS | 718 SOMERVILLE DR STREET ADDRESS
cny-st-zP .| MITSBURGH. PA- 15243 _ciTy-5T-2Ip . ) _—
TITLE [ O pelete TITLE T change [ Additlon
NAME BELL SCOTT A NAME
STREET ADORESS | 413 SLEEPY HOLLOW RD - | STREET ADDRESS
CITY-8T-21P PITTSBURGH PA 15228 CITY-ST-2IP
TITLE T R 1 Delete ATLE [IChange [ Additicn
NAME VOGEL, DONNA . - NAME
STREET ADDRESS 53'73 FLORIDA AVE STREET ADDRESS
CITy-8T-21P BETHEL PARK PA 15102 CITY-ST-2IP B
TILE T Delete TImiE ' [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delele TITLE [1change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | further cerlity 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
;‘pf,t{j@gcg[pqr‘a[ign_-_q_r_)th'a\receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“rchanged;: of 'on‘an attachment with an address, with all other like empowered.

P QU BRI TN L ey
SIGNATURE: @%M% el 0//0:?'/&:2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date 7 Daytime Phona #

iV

CR2E034 (9/01)



