2001 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76966 Apr 30,2001 8:00 am
1. Entity N
SOLYOTLE G . ecretary of State
’ ' 04-30-2001 90126 042 ***150.00
Principal Place of Business Mailing Addrass
1300 MEYLERT AVE. P.O. BOX 2021
SCRANTON PA 18508 SCRANTON PA 18501 hathediedia
us us
S v WAL EERONE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23.2526192 Applied For
Not Applicable
Zip Country Zip Country ! 5. Certificate of Status Desired O $8.75 ﬁfddiﬁonal
Feg Required
- ~———w -—§,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e R -
HAWKINS, JOHN T .
! Street Address (P.O. Box Number is Not Acceptable}
469 2ND AVE N ®

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE .
Signature, typecd or printed name of registered agent and tite i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. | Added to Feye's
{See criteria on back) g Make Check Payabie to Department of State
1. R CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 03 pelete e W change (3 Addition
NAME LYNCH, MICHAEL T. NAME
STREET ADDRESS | 1300 MEYLERT AVE. STREET ADDRESS
orv-sT-2p | SCRATON PA erv-stae | SoRANTON PR 18509
TLE T8 1 Delete TiLe ’ Clchenge [ Additicn
NAME GAYIGAN, JAMES M NAME
STREET ADDRESS | 1300 MEYLERT AVE - STREET ADDRESS
CITY-ST-2IP SCRANTON PA 18500 CITY-ST-ZIP X
e TESET T i ] Dilete™ = - 1LE VED 0] Change__ &S Addition
NAME IR e NAME e MicHaer TR,
STREET ADDRESS e~ - | STREETADORESS | | 244 HEVZ'EQT AVE
CITY-ST-20P LT, ov-si2e | SepanTon) A 18509
TITLE - - 1 Delete TITLE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-21P CITY-8T-7P
TITLE [ Delate TTLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-ZIP

13. | 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 repart or supplemental report is true 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 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 121if
changed, or on an attachment with an address, with all other like empowered. :

SlGNATURE:/Ié"W“" m. / - /J« mepr 1. Geisan S-23~c/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER DRﬁFIECTOH L Date Daytime Phone #

CR2E034 (10/00)



