., 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31873 FILED
1. Entity Name / Aug 03, 2000 8:00 am
MASTECH SYSTEMS CORPORATION Secretary of State
08-03-2000 90091 028 ***550.00
Principal Place of Business Mailing Address
1004 MCKEE RD 1004 MCKEE RD
OAKDALE PA 150711-1059 QAKDALE PA 15071-1099
US US fIY W r vw gw
s s e IR AR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Stale 4, FEl Number Applied For
25—1529755 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg'zgnﬁicgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM ,
1200 S PINE ISLAND RD Street Address {P.O. Box Number is Not Acceptable)
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, typed or printed name of segistered agent and trtle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy s Intangitle FILE NOW!!! FEE IS $550.00 . N
: 10. Election C Financin
Tax filng requirement ang efects Lo do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign Fancing. - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CPD C Delete TITLE JK Change [T Addition
NAME TRIVEDI, ASHOK NAME
STREETADORESS | 4d5~-SFHRDY-CAN-DR— sireeraooress | 4 OO0 AL 3 S DSAN
w5122 | -PRFFSBUREH-PA- o5t | OAKD Ave, PA LSO
TITLE cco O pelete TILE BZ Change [ Agdition
NAME WADHWANI, SUNIL NAME
STREET ACDRESS | ~G30-OSAGE-RB~ srEETaoRESS | R OO0 AAL w9 Y Hoad
CITY-ST-2IP PHESBHRGH-PA- CITY-ST-ZIP . "
OAKDALE PA 1SN
TITLE T D Delete TITLE [JChange [ Addition
NAME COLIN, MARY NAME
STREETADDRESS | 1004 MCKEE ROAD STREET ADDRESS
CITY-S7-2IP OAKDALE PA 15071 CITY-ST-2iF
TIE [ Delete TITLE CEo [ change [T Addition
NANE NawE HAdEY Bhluce
STREET ADDRESS STREETADDRESS | | ende MC 1S R-QM
CITY-ST-2P CITY-ST-2IP OAVAA S A LSol
TILE O petete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

I 13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wilth arraggee B

* e T
SIGNATURE: ST ANE s 1[_)__21\590 A4y . 450-T19

SIGNATURE AND TYPED OR PRIN w E OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

CR2E034 (5/00)



