|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005948

1. Entity Name |
PAO AM SOUTHEAST, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90123 040 ***150.00

Principal Piace of Business \ Mailing Address

ONE NORTHSHORE CENTER. STE 200
12 FEDERAL ST.
PITTSBURGH PA 15212

12 FEDERAL ST.
PITTSBURGH PA 15212.570t

ONE NORTHSHORE CENTER. STE 200

BUGUE4bl

2. Principal Place of Business | 3. Mailing Address

RGNS R

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2 184 1 Applied For
[ 5' 1 47 Not Applicable
Fd s ‘ Zi Qunt i
° Gauntry ® Country 5. Certiicate of Status Desired ~ [] 90+ 9 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name _ - A -

- - — -i
CORPORATION SERVICE COMPANY
1201 HAYS STREET 5

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 323012525 |
‘ City FL Zip Code
8. The above named entity submits this state:ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signaturs, typad or printed hame of registersd agent and tile if applicable. [NOTE: Registared Agent signature required when reingtating) DATE
!
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i on Financi
Tax filing requirerment and elects to do so.| After MAY 1, 2000 Fee will be $550.00 0 E:j::igﬂﬁiag;a‘:?;uﬂ:: nen ?fdﬂqohgiif °
(See criteria on back) . B Make Check Payable to Department of State '

B CFFICERS AND DIRECTORS | 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. ! ] Delete TILE [J Change [ Addition
NAME WELCH, JOHN W , NAMIE
STREET ADDRESS | 1 NORTHSHORE CENTER, STE 200 STREET ADDRESS
CITY-ST-2IF PITTSBURGH PA 15A ;3‘_ CITY-ST-21P
TILE ViD . ‘ 1 Delete TILE [ Crange £ Adaition
NAME DADAY, MARK S G NAME
STREET ADDRESS | 1 NORTHSHORE CENTER, STE 200 STREET ADDRESS
ov-st-2F [ PITTSBURGH PA |53, ‘B\ CITY-ST-2IP
TILE VS ' O Delete TITLE [ Change [ Addition
wwe - - ROBERTS, WILLIMH- | == = = momrs o oox| - e oS e
STREET ADDRESS | 1 NORTHSHORE CENTER, STE 200 STREET ADDRESS
CITY-5T-ZP PITTSBURGH PA g 29, CITY-ST-2IP
TME AS : b [ Delete TMLE O Change (] Addition
Naw PASTERICK, KELLY M | NaME
STREET ADDRESS | § NORTHSHORE CENTER, STE 200 STREET ADDRESS
onv-s-2 | PIITSBURGHPA _ [5313- ' oir-S1-2P
e - K 7 Delete TITLE VP [J Change (%) Addition
NAME HAME Ho ffmann, Fronk A
STREET ADDRESS sTaeeT aporess (4. Northshere Canter, &e 200
CiTY-ST-2P L L4TY-ST-2P Pittdburgln PR 15213-
ot | O Detse TiiLE < O Changs [ Adition
NAME o NAME
STREET ADDRESS 5 STREET AGDRESS
CiTY-ST-2IP i GITY-ST-2IP

13. ) hereby cerlify that the information supp?iec} with this filing does not quaiify for the exemprion stated in Section 119.07(3)(), Fioritia S1tutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

saeufune A@TVPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

At o) Nt R ED lflefacco _413-330-1014

I

CRPE034 (9/99)



