r
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" "2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000002535 Secretary of State
1. Entity Name 01-27-2003 90528 019 ***150.00
POWELL LAKE CLUB INC.
Principal Place of Business _ Mailing Address
824 MARKET ST. STE 900 824 MARKET ST. STE 900 )
WILMINGTON DE 13801 WILMINGTON DE 19801 .
Suite, Apl. #, elc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04058 Applied For
. 51 & Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired O $3.75 A_uddiﬁonal
. .- . _ FeeRequired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City ) FL Zip Cove

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . y
ARty 1,2003 Fao wil b S50 o Goko Camoo e $5.00 oy o
Make Check Payable to Florida Department of State : )
10. OFFICERS AND DIRECTORS T+ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Vice '?FLSLAL&+ [C] Change Eaﬁdilion
NAME MCQUARRIE, ANDREW H NAME Mok Voljall
staceT aooress | 824 MARKET ST, STE 900 sreET anoess | LRO0 Gormah %Wu"‘j
orv-st-zp | WILMINGTON DE 19801 orv-stzp | Prttsbuegh , Pa 16209
TILE D ' 1 Delete e 7 ) Change ] Addition
NAME CLARKE, DARLENE NAME,
streeranoAess | 4911 BIRCHCIR STREET ADDRESS
omv-s-zp | WILMINGTON DE 19808™ . > T T i [ e e e R e S S s
TILE D O pelete . TITLE - : [ Change: [ Addition
NAME MARINI, LARIOM - hAME
STREET ADDRESS | 100 SOUTH RD STREET ADDRESS
CITY-8T-2IP WILMINGTON DE 19809 ' CITY-§1-2IP
TITLE PS 1 pelete TILE : O changs [ Addition
NAME BLAXTER, H. VAUGHAN NAME :
sTREeT aDoRESS | 1900 GRANT BLDG. STREET ADDRESS
eIry-s1-21p PITTSBURGH PA 15219 _ CITY-ST-2IP
TITLE vT (3 Delete TME O change [ Addition
NAME MCQUARRIE, ANDREW H NAME
sreer anoress | 824 MARKET STREET; STE. 900 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19801 CITY-$7-2IP
TITLE v 1 oelete : TITLE [ change  [] Addition
NAME RAHUBA, BARTLEY NAME .
staeer anoress | 1900 GRANT BLDG. STREET ADORESS
CITY-ST-2IP PITTSBURGH PA 15219 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, Il ather like empowered.
SIGNATURE: (A TEOUINGE, Pasidut  1)13/03

SIGNATURE ANDT\’I#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da!e( Daytima Phone #

LHLUGH

CR2EQ34 (10/02)



