2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J70410

1. Entity Name

NATIONAL DEVELOPMENT PROPERTIES OF FLORIDA, INC.

§ 3

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90495 038 ***150.00

Principal Place of Business

4415 FIFTH AVE.
PITTSBURGH PA 15213

4415 FIFTH AVE

Malling Address

PITTSBURGH PA 15213

2. Principal Place of Business

3. Mailing Address

M

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2825019 Applied For
Not Applicable |_._
Zip Country . __4p e i = Country . - - oo waipm R $8_75'A.dd-i1ional
LRSS Nifvabst SRR L 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER, LEWIS

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

5150 BELFORT RD
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and title if applicatie (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible.io satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 10 . an Fi ;
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ EL?J(;:.I?:[‘J r%ag:;l:}qguﬁ::ncmg ??d'ggokézife
{See crileria on back) 8 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O pelete TILE {JcChange [ Addition g
NAME SASSARD, CHERYL NAME =
STREET ADDRESS | 5150 BELFORT RD BG 100 STREET ADDRESS 3
on-st-2p 1 JACKSONVILLE FL 32256 CIFY-§1-2P iy
(8]
THLE VP C Delets TITLE O crange [ Addiion | &5
NAME CONNOR, DIANE G NAME
sTReeT ADDRESS | 4415 FIFTH AVENUE STREET ADDRESS
om:s7:27__| PITTSBURGH PA 18213 e e oo o i ) OTOST2P o e o o - R
TITLE AVP X Dalete TILE [ Change [ Addition
NAME MASON MARTIN HAME
STREET ADDRESS | 4415 FIFTH AVE STREET ADDRESS
om-s1-2 | PITTSBURGH PA 15213 oir-sr-2p )
TITLE AVP O Detete TITLE \/ / AS §¢ Change [ Addition
NANE MASON, MARTIN NAME
STREET ADDRESS | 4415 FIFTH AVE STREET ADDRESS
ar-st2¢ | PITTSBURGH PA 15213 o-s1-2°
TITLE VAS O Delete TTLE [Jchange [ Addition
NAME BELLINO, KATHLEEN NANE
STREET ADOFESS | 4415 FIFTH AVE. STREET ADDRESS
CIiy-ST-2iP PlTTSBURGH PA CITY-ST-2IP R "
TITLE O oelze e vis| T O crange ¥ Adcion
NAME NAME witetAMl BALST Ng&‘p\
STREET ADDAESS seer sOORESs | et gl S 1 T+ AVE .
OITY - ST-2P CITY-ST-2P PTTS H pﬂ- , 15263

13. | hereby cenlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 receiver or trustes empowered to execute 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 with an address, with all other like empowered.

Fdtdeen. Bellino

SIGNATURE: @M&é&ﬁ&&@
IGNATURE AND TYPED OR PRINTED RAM

OF SIGNING OFFICER bR DIRECTOR

2[sfor 4a-5 767800

Daytime Phone #




