2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # H35340 s Secretary of State
1. Entity Name 02-03-2003 90302 033 ***150.00
NATIONAL DEVELOPMENT COMMUNITIES LAND CORPORATI
N
Principal Place of Businass Malling Address
4415 FIFTH AVE. : 4415 FIFTH AVE.
PITTSBURGH PA 15213 PITTSBURGH PA 15213
N S I EAARRUATER SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale . . 4. FEI Number . Applied For
59-2541943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— T — L [ - - —_— - -
ANSBACtiER’ S Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 o FL [ 2 cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarsd Agent signature required when rainstating) DATE
FILE NCW!!! FEE 1S $150.00 . N )
Aty 1,200 Fe wll b0 356000 St Compu ey 3500
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP g O delete TILE [ Change [ Addltion
NAME SASSARD, CHERYL NAME
staeeT anoness | 5150 BELFORT ROAD, BLDG 100 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32256 CITY-57-2P
TMLE VP [ petete TITLE [ Change [ Addition
NAME CONNOR, DIANE G - NAME
streeT anpress | 4415 FIFTH AVE STREET ADDRESS
GITY-ST-7IP PITTSBURGH PA 15213 CITY-5T-2IP
TITLE VP ’ [ Delete TITLE [Jchange [ Addition
NAME KREUTZER, KAREN... . .. P 1 )
st Anoress | 4415 FIFTH AVE STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15213 CITY-ST-2IP
TILE SV O Detete e O Change [ Addition
NAME BALSINGER, WILLIAM : NAME
sweer ooress | 4415 STH AVE, DITHRIDGE STREET ADDRESS
arv-st-zp - [PITTSBURGH PA ‘ CITY-§T-2p
TILE VAS O petete TMLE : [ change [ Addition
NAME BELLINQ, KATHLEEN NAME
sweer aooress | 4415 FIFTH AVE. STREET ADDRESS
CITY-ST-21P PITTSBURGH PA CITY-ST-2IP -
TITLE [ pelete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WLK%?@RW@M Aelfino ﬁ//é/aj" Y35 767821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



