2000 UNIFORM BUSINE'TSS REPORT (UBR) FILED

DOCUMENT # P31655

1. Entity Name

OPCO, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90030 046 ***150.00

Principal Place of Business Ma‘n‘lr'i'g Address

500 ARGH ST. 500 ARCH ST.
WILLIAMSON PA 17705 WILLIAMSON PA 17705

us us

F e R MKW

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4, FEl Number Applied For

| 23-0621202 .

Nat Applicable
i i t .
<ip Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

JE— — 4 Name _ —_— - JE _

|
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and ttle if nprllicable‘ (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects te do so.

(See criteria on back)

a

FIL:[}.-'. NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 10 Fees

N.ake Che:jik Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelste TIMLE []Change  [J Addition
NAME LARGEN, JOSEPH D. NAME

sTReeT A0ORESS | 500 ARCH ST. STREET ADDRESS

CITY-51-2P WILLIAMSPORT PA CITY-ST-2IP

mie CFOS [ Delete TITLE [ Change [ Addtion
NAME UZUPIS, STEVEN NAME

sTREET A0DRESS | 500 ARCH ST STREET ADDRESS

CITY-ST-2IP WILLIAMSON PA CHY-ST-2IP

Tiite cD 7 Detete TITeE [ Change L[ Addition
e { BRODY, ARTHUR SR _NAME - e — . —_ — -
steeeT 0oress | 990 HIGHLAND DR STREET ADDHESS

CITY-ST-2IP SOLANA BEACH CA CITY-ST-2IP

TITLE [ paete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-S1-2P CITY-5T-2P

TITLE [ oslste TITLE {J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

T -5T- 2P CHTY-ST-2P

TILE O delete TITLE {J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 directer
of the corporation or the receivgr or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

h

SIGNATURE:

changed, or oh an attachme n addrey all othTr like empowered.
O Lrigy L Seven U tupfj;/\ CFO/S» . ‘%‘A (570) 322yt

SIGNATURE AND TYPED OR PHINTED/AM? OF SIGNING CFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



