2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11390 Apr 27,2000 8:00 am
1. Entity Name
APS. INC ecretary of State
' ) 04-27-2000 90063 021 ***158.75
Principal Place of Busingss Mailing Address
1000 RPS DR 100 RPS OR
MOON TOWNSHIP PA 15108 MOON TOWNSHIP PA 15108
us us
T ¥ RN
foco fesL£y Darve e Box 108
Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied For
Moon TownshiP 4 SRS buagin  [f£A 34-1441019 Not Applicable
Zip Country Zip Country . . $8.75 additional
/5108 e [€220- 0108 v < 5. Certificats of Status Gesirad Fee Fisquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T - 0T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 10. Election Camoaign Financi
" ) B paign Finan¢ing i
Tax filing requirement and elects to do so. _ AHer MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 fiﬂom"é?;fe
(See criteria on back) 0O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VCEO O Delete e JAcChange [ Addition
NAME HOFMANN, IVAN T NAME
STREET ADDRESS | 1000 RPS DR, P.0. BOX 108 STREET ADDRESS re00 FesfEx Dnnve
GnstaP | CORAQPOLIS PA 15108 US| fMcont Tormi shup & 15008
TITLE P 3 Delete TITLE [AChange  [] Addition
NAME SULLIVAN, DANIEL J NAME
STREET ADDRESS | P (). BOX 108, 1000 RPS DR STREET ADDRESS fooo FEbEx Onive
CIY-s1-2iP PITTSBURG PA 15230 GITY-§T-2P fHvons TownShips LA (5608
TITLE | VFA - : 3 Delete TITLE . o . L . [AChange [T Additian
NAME *1 TROMBETTA, RONALD R NAME
STREETAGDRESS | 141 N JAMESTOWN ROAD STREET ADORESS r000 [FELE Dasve
oS- | CORAQPOLIS PA 15108 UST | Moo Towsmship oA (5008
TITLE VASG £ Delete TITLE 41 Changa ] Addition
NAME TAYLOR, STEVEN H NAME

STREET ADDRESS 600 Feadfx ODaiveE
CITY-ST-21P Moert Towssiup fFa 5/ 3

STREETADCRESS 547 SHADY AVE #32
ciry-si-2Ip PITTSBURG PA 15208

THLE O pelste TITLE DCichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST7-2IP

TITLE [ Delete TITLE : [l change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

fi my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information,enppliegpwith this filing dpes ngituality for the exemption stated in Section 119.07{3)(i). Floriga Statutes, | further certify that the information
indicated on this report or supplg al pAgort is true and Coertle and Y9
#acute thi v

of the corporation or the receivg u Hort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment Hitl an biher like e ered.
[/ Lo
SIGNATURE: A‘ /7 B STevE H. TAYLon.. Wravd roo (1) 264 - foco
[ sighATdR MFOF SIGHING OFFICER OR DIRECTOR Date Daytria Phone #

BT A7 A T T F

Sk

R



