2002_UN:FORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT #  P29457 Secretary of State

1. Entity Name

PROPERTIES OF EAST \FLORIDA\ INC. 02-01-2002 90041 039 ***150.00
Principal Place of Business Mailing Address
HOLL. RIGHARD L ALQUIST, VIRGINIA
ONE MELLON BANK CENTER ROOM 4850 LEGAL AFFAIRS 8TH FL 1735 MARKET ST
PITTSBURGH PA 15258 PHILADELPHIA PA 19103
¢ - AR LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2604957 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

_ 5. Cernﬂcate_o! SEalu_s Desired o - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypead or printed nane of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) N )

Taxfiing requirememganq elects 0 do 50, After May 1, 2002 Fee will be $550,00 10 Zecton campelon Francing. ffd'agqo"g‘;fe

{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS / 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,/
T A Delete It Ol Change [ Addiion
RAME ‘?VT'ICITE, SHERMAN L. RAME d‘ DL{,{)((;L %D SonN
STREET ADCRESS |- ONE MELLON CENTER ROOM 1535 STREET ADDRESS %{u/ﬁ)g/mm r)#(j’ r, @oor‘r} 1535
onv-s1-2¢ | PITTSBURGH PA 15258-0001 o arv-stze | By H&b vrgh, P IS388 0001/
TITLE ' mmete TITLE 8 [] Change Qf Addition
e JOYCE, DENNIS M. e b€r+ Lagimer
STREET ADDRESS | ONE MELLON CENTER ROOM 1535 STREET ADDAESS ne. (YB[ ton Ce%}r 800 m S53a5
on-st-2¢ | PITTSBURGH PA 15258-0001 _ o-st-2¢ s b Df ob (SASR ~L600 |
TITLE VP [ Detete TITLE Ij/(:hange [ Addition
NAME NAME
STREET ADDRESS B%RIEG;EE&'»? %BEII‘?I'ER ROOM 1535 STREET ADDRESS Dﬂ@ Mellon C@ﬂ‘!&f ) Room 1535
CIvY-ST-20P PHTSBUHGH PA 15_258-0001 / CITY-ST-2IP
TITLE S Er Delete TITLE - [ Changa []/Addilion
HAME BAKER, MICHAEL J NAME 1 CE)%% NeSer
STREET ADGRESS | ONE MELLON CENTER ROOM 772 STREET ADDRESS war) qu + r, om qgaé
or-sT-2P | PHILADELPHIA PA 19101 / ormv-st-2 Ve (SASE -000)
e AT & pelete e / O change [ Acdiin
NAME SCIULLO, JOANNE E v J@an ne S. Hvb er
sTREeT AOCRESS | ONE MELLON CENTER ROOM 772 STREET ADDRESS ne. Mmellon @ \Bf (80 om IR
crv-s1-2¢ | PITTSBURGH PA 15258-0001 orv-st-ap iHsburgh, 15968 ~0t0)
TILE [ Delete TITLE Q 4 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 to execule 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 addrgss, with all other like empowered.
VAT SN AN ey a0 ; -
SIGNATURE: __/ e SUNIEUp R A UL S. Hober JIIL!,DL H12-2 341234
ATURE AND TYPED-QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

AT F LTS

o

CR2E034 (9/01)



