2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K79050

FILED

1. Entiy Narre Feb 23, 2000 8:00 am

02-23-2000 90001 015 ***150.00

PIATT DEVELOPMENT CORP. Secretary of State
Principal Place of Business Mailing Address
SOUTHPQINTE PLAZA | SUITE 400 SOUTHPQINTE PLAZA | SUITE 400
400 SQUTHPOINTE BLVD 400 SQUTHPCINTE BLVD
CANONSBURG PA 15317 CANONSBURG PA 153178549

|

2. Principai Place of Busingss 3. Maijling Address {I“.Im mmll

I

|

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1887645 Not Applicabile
$8.75 additional

Zip Country Zip Country

4

_ 5, Certificate of Status Desired O

Fee Required

.6;.Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
R - _ Name
PIATT, JACK B Street Address {P.C. Box Number is Not Acceptable}
9000 COUNTRY CLUB DRIVE
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . P i . V “.-“_ ' . ) T
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
1. T OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Belete TILE [JChange [ Addition
HAME PIATT, JACK B NAME

STREET ADDRESS

STREET ADDRESS | 400 SOUTHPOINTE BLVD SUITE 400

CiTY-5T-ZIP CANONSBURG PA 15317 CITY-S1-2IP
TITLE VP [ pelete TITLE
NAME PIATT, JACK B I NAME

STREET ADDRESS
CITY-5T-2IP

STRECT AD0FESS | 400 SOUTHPOINTE BLVD SUITE 400
GTY-STZP | CANONSBURG PA 15317

“Dlchange [ Addition

NAME _INEIL, DOUG!.AS J NAME
STAEET ADDRESS | 400 SOUTHPOINTE BLVD. SUITE 400 STREET ADDRESS

Ijnbrhange [J Addition

O change [ Addition

TITLE VP [ Delete | TILE

[JChange [ Acdition

CITY-ST-2P CANONSBURG PA 15317 CITY-8T-2IP
TITLE ST O Delete TITLE

NAME BOEHM, CHARLES D HAME

STREET ADDRESS | 400 SOUTHPOINTE BLYD SUITE 400 STREET ADDRESS
OTY-STZP | CANONSBURG PA 15317 cir-st-2
e o R . [ Delete TILE

NAME - SR RAME

STREET ADDHESS B STREET ADDRESS
CTY-5T-218 CATY - ST- 7P
TITLE I [T oelete TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

[JChange  [J Addition

13. | hereby certity that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

report asfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an adg ith all oiher [l erpbowered.

indicated on this report ar supplemental report js-§ue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee eripglered to execyte t
- r

J

SIGNATURE:  9\QNE/ gyl QYR ED 1/ 770

SIGNATURE AND TYj QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Cale /

Daytime Phone #

+

CR2E034 (9/99)



