2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004596 Feb 21, 2000 8:00 am
1. ety Name Secretary of State

SHANER GP TWO' INC 02-21-2000 90042 021 ***150.00
Principal Place of Business Mailing Address
=% NORTH SCIENCE PARK RQAD 303 NORTH SCIENCE PARK ROAD
st1atz COLLEGE PA 16803 STATE COLLEGE PA 16803-2215 g A Lokt
2- P”nCIDal place Of EUSineSS 77777 3- Malllng Address , ’||||Il ”II |I’| ‘ |I ‘ |Iu I| |I I II |“{I 'I"I I“I III‘
Suite, Apt. #, elc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apglied For
o 25.1815857 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

___& Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORA“ON 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 statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sig\l;al\'J’r‘e‘.. tyl-!:a,ad or ga(mled_ r\;-‘\ry\ueJ sf registerad agent and title if applicable. (NOTE: Registerad Agent signalurg required when rainstating) DATE
4R T, b e
9. This corporation is eligible to'satisty its Jatangible FILE NOW1!! FEE IS $150.00 . o Fi i
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 10. _Erlue;:tt ‘:Snza&ﬁﬁ;go?nc nd 0 ?(%e%oto hg:)ésBe
(See criteria on back) : Ol Make Check Payable to Department of State '
11, ] o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD | (1 pelete TIE O Change  [J Addition
A SHANER, LANCE T NAE
STREET ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS
GITY-ST-2IP STATE COLLEGE PA 16803 CITY-ST-2IP
TmE PD O pelete TILE [ Change  [] Addition
hAME SHANER, FREDERICK J Nake
STREET ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS
CITY-5T-2IP STATE COLLEGE PA 16803 . CI7Y-ST-2IP
TITLE VDS - : ) 3 Delete CTITLE [dchange [T Addition
NAME -HULBERT; PETER K ~ ‘ NAME .
STREET ADORESS 303 NOHTH SC|ENCE PARK HOAD STREET ADDRESS
stk | STATE COLLEGE PA 16803 GITY-§1-2p
TILE V1D O oelete TITLE [T} change [ Aadition
NAvE GRIFFIN, J.B. NAME
STREET ADDRESS 303 NORTH SC|ENCE PARK ROAD STREET ADDRESS
CiTY-S57-2IP STATE COLLEGE PA 16803 GITY-5T-2IP
TITLE D O alete- - TILE [ Changs [ Addition
HAME STABLEY, RONALD -~ NAME
STREET ADDHESS' 303 NOHTH SC|ENCE PARK ROAD STREET ADDRESS
CITY-ST-2IP STATE COLLEGE PA 16803 Civy-ST-2IP
HILE AS [ pelete TILE [Jchange [ Addition
NAME FRIEDMAN, KENNETH P NAME
STAEET ADDRESS 1300 ONE M & T PLAZA STREET ADDRESS
CITY-ST-Z2IP BUFFALO NY 14203 CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receivarer trustge empoviifed to execyts 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 attachment an aglross, sl Wlher i owered.

SIGNATURE: ___ 0~ . - " 1 RrederckT Shaner  2|u)os  $14-23v-44w0

SIGNATURE AND TYPED OR PRINTED WAME OF SiGNING OFFICER OR DIRECTQR Date Daytme Phone §




