2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001779 Jan 26, 2000 8:00 am
1. Sty o - Secretary of State

SPE SQUARE, INC. 01-26-2000 90048 028 ***150.00

Principal Place of Business Mailing Address
% GRAND VIEW DEVELOPMENT COMPANY % GRAND VIEW DEVELOPMENT COMPANY,
300 MT. LEBANON BLVD.. STE. 209C 300 MT. LEBANON BLVD.. STE. 209C
PITTSBURGH PA 15234 PITTSBURGH PA 15234-1512 9 0 6 9 7 3
T g AR AL
/1§56 CASTLE Stpnwov BOd

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

[ S CAsE Jhantiw AVD,

_‘PC;Y ‘?'Etaiepq— .!%til}at? P&- 4. FEINumber 251805702 }”E:zipied%r

Zip

Zip Country Country - : 8.7 Additi -I-
,f?/?/%- A’LLEG‘HZM‘-{ ’59_9_? ‘Aw mw 5. Certificate of Status Desired O gee Requiredﬁlona

_. _ 6. Name and Address of Curfent Regislered Agent_ ' 7. Name and Address of New Registered Agent
Narme h s T o -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City - - FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t lgzn%aénop:‘at:?;uggn: neind 0 Eg;e?ﬂ)hé?;sm
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGE§ '_I_'O OFFICERS AND DIRECTORS IN 11
TLE op O Delete TLE O Cnange [2°°
NAME KATHARY, ROBERT A NAME
STREET ALDRESS | 1000 BEAVER GRADE RD STE 230 STREET ADDRESS
CITY-57-2P CORAOPOUS PA 15108 CITY-ST-ZiP
TITLE D [ Detete TME [ Change [
NAWE FERRUCCI, MARK A NAE
STREET ADDRESS 1209 ORANGE ST . STREET ADDRESS
CITY-5T-ZIP SlLMlNGTON DE 198{" CITY-ST-ZIP

TLE v oo _ [ Detete
nameE. - | KRAHE, WILLIAM-T - - R
STREET ADORESS | 186 CASTLE SHANNON BLVD 2ND FL STREET ADDRESS
on-sT-2P | PITTSBURGH PA 15228 CITY-ST-21P

TITLE [JcChange [
NAME .

TITLE TS O Delete ImLE OdJ Change- |

NAME KATHARY, ROBERT A NAME

STREET ADDRESS | 4009 BEAVER GRADE RD STE 230 STREET ADDRESS

CITY-ST-2IP CORAOPOUS PA 15108 CITY-ST-2IP

L AS 71 Detele e O Change [
NAME MUIR, JENNY NAME

STREET ADDRESS 136 CASTLE SHANNON BLVD 2ND F|_ STREET ADDRESS

CITY-ST-21P P'TTSBURGH PA 15228 CITY-ST-2IP

TITLE AS ] O belete TITLE Ol Change [
NAME KRAHE, WILLIAM T NAME

STREET ADDRESS 186 CAS'"_E SHANNON BL\}D 2ND FL STREET ADDRESS

CITY-ST-Zip P“’TSBURGH PA 15228 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Plorida Statutes. [ further certify 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
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12+
changed, or on an atiachment with an address, with all other like empowered.

SiONATURG: S T ey fiofro iz 53 b

swm PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ ¥ Daytime Phone #




