2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004827 Jan 18, 2000 8:00 am
. Entity Name -
THE ALAN H. FINEGOLD COMPANY Secretary of State
01-18-2000 90059 028 ***150.00
Principal Place of Business Maiting Address
273 NE EDGEWATER DR SIX PPG PLACE SUITE 1150
STUART FL 348% PITTSBURGH PA 15222-5427 vy o=
us Us ¥UU4¢d
e R IHER AR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0769627 |I !ﬁzz:lhl.edFor )
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eﬂe.gsq lﬁ:ﬂ:;lional
6. Name and Addréss of Current Registered Agent ~ "~ ~ ~ " 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Nurmber is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD B L
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired whan reinstating) DATE
9. This F:lorporatwén is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 10 Feyés
(See critetia on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 T ADDITIONS/CHANGES TO OFFICERS AND DIBECTQRS IN 11
TMLE CPT [ Delets TITLE [J Change [ Addition
NAME FINEGOLD, ALAN H NAME
sTREeT AoDRESS | 273 NE EDGEWATER DR. STREET ADDRESS
cmv-st-2P | STUART FL 34996 GITY-ST-7P
TILE s [ Delzte TITLE ] Change [ Addition
NAME FINEGOLD, ELIZABETH A NAME
STREET ADDRESS | 4940 BAYARD ST STREET ACDRESS
orv-st-zp | PIFTSBURGH PA 15213 CITY-ST-2IP
e - T T T T DOoeee . f e T ' - ) o [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-71P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ GITY-5T-21P
TOLE . [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-21P

13. 1 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
indicatéd on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with gt cther like empowered.

G &7 TN < 71 -
SIGNATURE: & \faa U’ 1/4/99 (412) 471-2548
SIGNATURE ANDTYPED.OR PRINTED MAME COF §IGNING OFFICER OR DIRECTOR Date Daytima Phone #




