2001 UNIFORM BUSINESS REPORT (UBR)

~ Midee Pl

FILED

DOCUMENT # P31873

1. Entity Name

MASTECH SYSTEMS CORPORATION -

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90274 026 ***150.00

Principal Place of Business Mailing Address

1004 MCKEE RD 1004 MCKEE RD
OAKDALE PA 15071-1049 OAKDALE PA 150711099
Us us

3. Mailingghddress

2. Principal Pice of Business w
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DO NCT WRITE IN TH!S SPACE

ity & State —r—ee] ity & State 4. FE! Number 25_1529755 Applied For
. “ &C—m . Not Applicable
Zip Country A Zip Countré » i $8 75 Additionat
s22 5. Cerlificate of Status Desired O . h
A o \D . s \S_'Z?—o \) . A N 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 ISLANDRD - ¢ prale)
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, ar both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicabla {NOTE: Registerad Agenl signaturs required when reinstating) DATE
. P e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e +HEoPE O Delete TME TR SecRiEThe Nl Change [ Addition
NAME TRIVEDI, ASHOK NAME A -—Q c
STREET ADDRESS (-4OG4-MEKEE-RB- STREET ADDRESS |LRO AADNRLI RO Neste Rues O
omv-sr-ze | OAKBALE-PA 15674 GITY-ST-2P oo WA \§$220
TITLE -GGDFWADHWAM SUNL [ Delete I TITLE QRS f D2 Kopange  [J Addilion
NAME R NAME T w \O
STREET ATDRESS (664 MGKEE-RD staezt anpiess_|GBO Aam oSl oA
onv-st-zP | QAKDALE-PA 1071 oS | NIRTSRARON P \T220
T “[CFO " O Delete T 7 T TR Chaige [ Additai
HAME HANEY, BRUCE NANE \s %‘? G
STREET ACDRESS 4804 MEKEE-RP STREET ADDRESS C;SO o2 ., oA
; ol
cmy-sT-2F | QAKBALE BA 150H on-sT-2P T | SR R Q‘p . N2 0,
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other |j

SIGNATURE:

empowered.

Aerlot A) X03.O44-

SIGNATURE AND TYPEE'CR PRINTED NAtE)JF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

CR2E034 (10/00}



