2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004019 Jun 09, 2000 8:00 am

1. Entity Name

IHC/SANTA MARIA CORPORATION Secretary of State

06-09-2000 90013 042 ***150.00

Principal Place of Business Mailing Address
680 ANDRRSEN DR. €80 ANRERSEN DR.
FOSTER PMAZA TEN FOSTERPLAZA TEN
PITTSBURGHNA 15220 PITTSBURGH PA 15220-2700

e U s AR NS T
195D Stemmons Fra)  yome
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Su:te 6001 Com €
ity & Stat City & Siate 4. FEI Number Applied For
ﬁ [2] Tfﬂ’ S 'X’ ) & G m iy 23-2913816 Not Applicable
‘?:‘(}o"j* ot "—C°z;"y§;’4:" R O .ZSEP’ ome “Cc"gqt;}‘ F @ 2| 5=Certifcats of StatuF Desiréd ™~ [ gg';’-gkﬁ‘g““a' -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. 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
Signaiure, typed or printad nama of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi ‘

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . %3;::|;3n(;acr:nop;atu(ig;uﬁgl:nc\ng O fg'e%qoh;:yéfe

(See criteria on back) ) Make Check Payabile fo Department of State ’
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DVT ‘ 7 Delete TITLE PfPS A al - n‘f m . M{:hange [ Addition
NAME RICHARDSON, ) WILLIAM NAME Ereder’c k 3. e She, SLéoo
sTreer aooRess | 680 ANDERSEN DR., FOSTER PLAZA TEN STREETADDRESS | 4 4 S8 S+e rn~ ond Fra Y, /
orv-st-ze | PITTSBURGH PA 15220 : CITY-ST-2P B e/l s 7r 75207,
e AS O Celete TLE VP v TPreasurer Change (] Addition
e HUDAK, TIMOTHY @ - e R chord A Mo honely
sraeer sooness | 680 ANDERSEN DR., FOSTER PLAZA TEN SHETAORESS | gy a0 @ S aborvia__
orv-st-2p | PITTSBURGH.RA 15220 -~ - . . .~ QOWSTIR | e o o e v mn e o aee mmm e
Lt 7 Deete e VP s Secretary }Q’cnange O Addiion
NAME NAME Cavia. S. M orelan
STREET ADDRESS STRETADDRESS | @ 2 pom g0 as abo v _
CITY-ST-2IP CITY-ST-7IP ,
TILE o “ .- ’ . e O pelets TITLE /4.& e 7 SNecretery NChange [ Aditian
NAME . .\' AT . ‘ NAME B? ver /y |\1 . h‘) @l (4%
STREETADDRESS | 270 M PR STREET ADORESS . ’

T L

CITY- §1-21F e : CIFY-sT-2P Sarme as 2 [70
TITLE . O Dpetete TITLE {7 Changg ] Additicn
NME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TE R [ Detete TIME : {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 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 cath; that | am an officer or director
of the carparation or the receiver or tfrustee 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 attachmerg with an adgiress, with all other like empowered.

SIGNATURE:

(DA YAAS 220UIRED (,‘/ ;’[ Y 07 43 reoD

GNATURE AVI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone #

G311 004 99



