-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29457

1. Entity Name

PROPERTIES OF EAST FLORIDA INC.

Principal Place of Business

HOLL. RICHARD L ‘
RNE MELLON BANK CENTER ROOM 4850
PITTSBURGH PA 15258

us

Mailing Address

ALOUIST. VIRGINIA

LEGAL AFFAIRS 8TH FLOOR 1735 MARKET STREET
PHILADELPHIA PA 19103

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 920009 030 ***150.00

w v e rw oy o,

RGN AR

DO NOT WRITE IN THIS SPACE

MY

i

City & State City & State 4. FE! Number Applied For
23-2604957 Not Appiioabia
Zi Countr 2i Countr ) iti
P y P ulty 5. Certificate of Status Desired O ?eaa'gfq lﬁ:ﬂ;ﬁtlonal
» = te- - g~ Name and Address of Currenl Reglstered Agent~  ~~ ~ 7. Name and-Address of New Reglstered Agent ) -
Name
CT CORPORATION SYSTEM Sireet Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD, :
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed of printed nams of registered agent and title f applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ul Make Check Payable to Department of State
1. OFFICENS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPC [ pelete TITLE [ Change [ Addition
NAME WHITE, SHERMAN L. : MAME
STREET 4DDRESS | 1535 ONE MELLON BANK CENTER STREET ADDRESS
GITY-8T-7iP PHTSBURGH PA 1525&0001 CiTY-S1-2IP v
TILE v [ palete TITLE [ Change []/Addinun
NAME JOYCE, DENNIS M. NAME
STREETADORESS | 1535 ONE MELLON BANK CENTER STREET ADDRESS
on-S2 | PITTSBURGH PA 15258 stz | PHsbpmby, PO 1S355- 0001
TmEe e MWP o e e e T —[)-Delete - - -TITLE b P Q_) 7 . ==~ [JChange - [ Addition |~
NAME POPKO, KENNETH H HAME
STREETADORESS | 1535 ONE MELLON BANK CENTER STREET ADDHESS
Ty -ST-2IP PITTSBURGH PA 15258-0001 GITY-5T-7P
ME S {1 Delete TITLE [Jchange [ Acdition
NAME ALQUIST, VIRGINIA E. NAvE
STREET ADDRESS | 1745 MARKET STREET STREET ADDRESS
Gr-ST-2P | PHILADELPHIA PA 19109 P orry-$1-2P e
TITLE AT E:}‘ﬁgme TITLE At ) . [ Ghanga [ Addition
Nave LANSINGER, MARK P. NAME Joeanne €. Scivllp
STREET ADORESS | 772 ONE MELLON BANK CENTER STREETADDRESS | (D)@ ¥YIE. Hon eﬂnt_ Cente r, IQCC’(YI 112
Civy-S3- 2@ PITTSBURGH PA 15258 Ciry-S1-2f p s by Q h ; A ISRSE -Hven
TITLE T Delete TITLE Q [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 direclor
of the corporation or the receiver or trustee empowerad lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:JMnnP L Seiollp mﬁm

(38-0D WA QJY-{33Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OiFICjR OR DIRECTOR

Date [aylima Phone #

CR2E034 (9/99)



