2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy#f or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjpe# R with an address ggmail othgr’ like empowered.
P W o : » : WL
/- g N S shetho

IWED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone &

SIGNATURE

CR2E034 (9/99)

1. Entity Name e May 30, 2000 8:00 am
HAHN YALENA CORPORATION Secretary of State
05-30-2000 90005 029 ***150.00
Principal Place of Business Mailing Address
644 BAUMSTOWN RD 644 BAUMSTOWN RD
BIRDSBORD PA 19508 BIRDSBORD PA 19508
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE| Number " Applied For
23 2967689 Not Appiicable
P Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ ___ .
= ——— =~ 7 | Name
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, or both, in the State of Florida.
SIGNATURE Z
Signature, typed or printed name of registerad agent ana title if applicable. (NOTE: Registered Agent signature required when reinstating) R DQTE
9. ;hisf“':.orporatiqn is eiigib:;a t<‘) szlatifiycjls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. - Added fo Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c : O Delete TITLE . [Jchange [ Addition
NAME GAUGHAN, RICK L NAME :
STREET ADDAESS | 2005 REGENCY DR. STREET ADDRESS
CITY-S7-2IP WYOM|SS|NG PA 1%10 CITY-ST-2IP
TITLE P , O Detete TILE (] change [ Addition
NAME DROZDA, KEITH NAME
steer aooess | 1482 PRINCETON CT. STREET ADDRESS
CITY-ST-2IP ALLENTOWN PA 18104 CITY-S7-2IP
TILE S : ) L Delee _TILE_ — e —eme [ ] Change  —{=] Addition-
| Mawe==—""|"LENZI, CARMINE D - NAME
STREET ADDRESS | PO BOX 206 STREET ADGRESS
CiTY-8T-2IP ROBESONlA PA 19551 CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS " STREET ACDRESS
CTY-5T-2IP CTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
i CITY-3T-ZIP . CITY-5T-2IP



