.

FILED

DOCUMENT #  K79050

1. Entity Name

Principal Place of Business . Mailing Address

SOUTHPOINTE PLAZA | SUITE 400 SOUTHPOINTE PLAZA | SUITE 400
400 SCUTHPOINTE BLVD 400 SOUTHPQINTE BLYD
CANONSBURG PA 15317 CANONSBURG PA 15317

-2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
Secretzlry of State

PIATT DEVELOPMENT CORP. , 05-27-2002 90303 026 ***150.00

2. Principal Place of Business o 3. Mailing Address H"‘IIH m " l ’Ill“ | ”"” II" Ill“ m" I‘l" Iml mn“l" l“l
Suite, Apt. #, etc. 1 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State : City & State 4. FEI Number Applied For
. 58'18-37645 Not Applicable
do_ - Country - o - Country = - -- |- 8 Certificate of Status Desired. — .[C]m - _$8.7‘5~A.ddit_i?o?a_l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PIMT’ JACK B ) ! Street Address (P.O. Box Number is Not Acceptable)
9000 COUNTRY CLUB DRIVE |
PORY ST. LUCIE FL 34986 E
‘ : ‘ . . City Fil FL Zip Cede
8. The above named entity_submils this staten]ént for the pTJ}pc;sé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and Wte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . : . r'
9. This corporation is eligible to satisty its Intan|g|b|e FILE NOWN! EEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Add-ed 1o Fees
" {See criteria on back) d Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P . 1 Delete TLE [J Change  [J Addition
N PIATT, JACK B ! NAME
STREET ADDRESS | 400 SOUTHPOINTE BLVD SUITE 400 STREET ADDRESS
CITY-ST-2IP CANONSBURG PA 15317 CITY-ST-2IP
e VP i O Delete e O change [ Addftion
NAME PIATT, JACK B Il j NAME
STREET ADDRESS | 400 SOUTHPOINTE BLVD SUITE 400 STREET ADDRESS
| EmesT2 L CANONSBURG.PAAS317 | _ . — e QOSSR s .
TITLE ST | O Detete T:E 3 change [ Addition
NAME BOEHM, CHARLES D g NAME
STREET ADDRESS | 400 SOUTHPOINTE BLVD SUITE 400 STREET ADDRESS
CITY-S7-2IP CANONSBURG PA 15317 | CITY-ST-2IP
TILE O Gelste TILE O change [ Addition
TAME : NAME
STREET ADDRESS Z STREET ADDRESS
CITY-57-2P ; ITY-ST-2P
TITE ' O Delete TLE N Clchange [T Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-ZiP ! CITY-§7-2IP
TITLE ) i 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an ao‘drelss, with ther like empowered.

13. ! hereby certify that the information supplied Wi;h this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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

" - - r E r—
SIGNATURE: __ SIGNATZC##
. SIGNATURE AND TYPED lon PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L REANN Af3ofbe  Fod-755- 35

Daytime Phona #

.

1
¢

CR2E034 (9/01)



