2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25330 May 30, 2000 8:00 am
THE NATIONAL CENTER FOR PARALEGAL TRAINING, INC. Secretary of State
05-30-2000 90038 047 ***150.00
Priricipal Place of Business Mailing Address
3414 PEACHTREE RD.. N.E, ‘ %EMG 6TH AVE
ATLANTA GA 30326 PITTSBURGH PA 15222 o
us us
Ljb0 Eman ssy Row
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE, /(08
City & State City & State 4. FE} Number Applied For
AWA‘ &4 13-2649442 Not Applicable
Zip " Country Zip Country " . $8.75 Additional
3032.9 5. Certificate of Sla‘lus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL COHPORANON SYSTEM INC Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE Fi. 32301
City ' F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
¢
SIGNATURE .
Signature, typed or printed narna of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
{See criteria an back) & Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PE ? Delete e TAL: il O Change PR addition | &
NAME GREENSTONE, ALBERT NAME BN /\/A“C_ e
STREET ADDRESS | 3414 PEACHTREE RD.N.E. STRFETACDRESS | /e § <7E o0 9
orv-stzZf | ATLANTA GA : . IR A"]LAN "74 LA' 30232 ) §
e VS O Dalete TTLE SGCJ—E??QAJT ¢ Change  [J Addition | S
NAME STEINBERG, FREDERICK W. NAME
STREET ADDRESS | 300 SIXTH AVE - STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA CITY-ST-2IP
TITLE T _ et TITLE 'TKEA-S()&E&- O change  “B& Addition
NAME MCDOWEL, ROBERT T NAME o' pA ; OAEL. K.
- STREET ADDRESS |..304)- SIXTH. AVE - STREETADDRESS | Ba . S 7w T AVEAVE,
CITY-ST-ZIP PITTSBURGH PA CiTY-ST-2IP P JTTS Bur Gobt . PA
TITLE AS O Delete THTLE 4, [] Change - Addition
NAME LINDBERG, DEBORAH A NAME i
STREETADDRESS | 1500 OLIVER BUILDING STREET ADDAESS
CITY-ST-2IP PIITSBURGH PA 15222 CITY-ST-2IF
TimE P W Dot TME ASSIS7ANT TREASUREL Do [ Addition
NAME HODGES, MARK C NAME STRUT2, IKRISTEN H,
STREET ADDRESS | 300 SIXTH AVE STREETACDRESS | 2 4y 37 XTH AVE
orv-st-2p | PITTSBURGH PA . stk | PiTTS BuR s -PA
TTLE VP O Delete TILE L [ change (7 Additian
HAME FREEDMAN, ALAN . HAME
STREETADDRESS | 3444 PEACHTREE RD STREET ADDAESS
CITY-8T-21P ATLANTA GA CITY-ST-2IP o
13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.
P )
SIGNATURE: __ < - YAV et 5-1-00  (H12)563-0900
. SIGNATURE AND TYPED QR PRINTED NAME OF m@ue CFFICER OR DIRECTCR . Date Dafﬁme Phone #




