2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87859

1. Entity Name

NATIONAL DEVELOPMENT PROPERTIES OF FLORIDA, SOUTHEAST

Principal Place of Business

PARKLAND FL 33067 -
us

8001 PARKSIDE DR A5 FIETH-AYE—
RITTSBURGH PA 15213
6

Mailing Address

2. Principal Place of Business

3. Mailing Address

F00! PARKSIDE DR .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90335 028 ***150.00

WU I

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
A’é KK LAND FL 53-2947290 Not Applicable
. E'P_M s o, CCH”E___J - le330 6 7 _ C?‘f'mw UsA 5.-Certificate.of Status Desired= mm[]~<- g‘g‘;‘%&?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNES, RONALD .
8001 PARKSIDE DR Slree}}\odgre{ss (P.’Ooﬁo‘é’hlcuns-nb;a@otécﬁtable)
—4215-SOHTHPOINT-BEY———
PARKLAND FL 33067 - —
ip Code
Y PARK LAN D FL | "%%%0c 7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.

sTreet ADDRESS | 4415 FIFTH AVE
are-s-2¢ | PITTSBURG PA 15213

SRESTADDRESS | e ;  PRARKS ;OE_SDIQ .
st | pARkLAND  FL 330677

Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
. o . . m
9, ihls corporation is eligible 0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to F
& . o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D OJ Delete Tme ' Dichange [ Addition | S

NAME ALLEN, JAMES R NAME 2

STREET ADORESS | 4415 FIFTH AVE STREET ADORESS 3

¢ITY-ST-7P PITTSBURG PA 15213 CITY-ST-ZP bt
[

TLE D 1 Delete TILE O Changs [ Addition | &

NAME KAMIN, MARVIN NAME

sTReeT aAess | 4415 FIFTH AVE__ STREET ADDRESS

T -:CITY:ST:‘HP;;; -PMSBURGPAJSN:B;-M_:&::‘&F;, e e _,EEY_._{-.'ST'ELB,.__,. = ’ = R — . e Sy Co Jpm——— it | o

TME VP 7 Delete TILE v / AS (R change [ Addition

NAME CONNOR, DIANE G NAME

staeeT aooress | 4415 FIFTH AVE STREET ADDRESS

CITy-ST-2IP PITTSBURG PA 15213 CITY-ST-2IP

TILE AP 1 Deiete TITLE P o Crange  [RCaddiion

NAME MASON, MARTIN NAME RONALD NUNE

TMLE v O belete ¥ e [ Change [ Additicn
HAME BELLINQ, KATHLEEN NAME

streeT a0oess | 4415 FIFTH AVE. STREET ADDRESS

omv-s-2p | PITTSBURGH PA CITY-ST-7IP

e ) [ Delete Tme v/SIT O] Change (KT Additon
NatE NAME wieLam)  BALS INGER.

STRAEET ADDAESS STREET ADORESS | £04f1 5 - AVE.

CITY-5T-2P ov-stze | PPTTER RGH- LA 1sU3

SIGNATURE:

13. | hereby certify that the informaticn supplied with this fitin
indicated on this report or supplemental report is true an:
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther like empowered.

oo X000 440 fattteen. Belinp 2[Go/ H-578-7848

does not qualify for the exemption stated in Section 119.07{3)’{i). Florida Statutes. | further certify that the information
accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




