FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P37992 Secretary of State
1. Entity Name 01-27-2003 90234 003 ***150.00
NDC CONSULTANTS, INC.
Principal Place of Business Mailing Address
1001 3RD AVE W 4415 FIFTH AVE. FUUAIVIV
STE 410 PITTSBELIRGH PA 15213
BRADENTON FL 34205 us
L IR ERR AR IRRRIEN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 95-1524473 Applied For

Not Applicable
Zip Country - Zip Country 5. Cerlificate of Status Desired O feae ggqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7 Name and Address uf New Reglstered Agem
— T — — e o = e =
N, RONALD J. Street Address (P.O. Box Number is Nol Acceptabl
ess (P.O, Bo 1 is Nof eplal

1001 3RD AVE., W. ree ress (| x Numbe coeplable)

STE. 410 . :

BRADENTON FL 34205 iy FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered aganrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x

Signaiure, typed or printed name of regisiersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!! FEE IS$15009 . N .

o 8. Election Campaign Financing $500 May B

§ After May 1,2003 Fee will be $550.00 Trust Fund Contritiution. [0 Added 1o Febs
Makﬁ* Check Payable to Florlda Department of State
10.' FFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VST [ pelete TMMLE [Jchange [ Addition
wve | BALSINGER, WlLLAM E NAVE
saeer anoress | 4415 FIFTH AVE - ¢ STREET ADDRESS
CITY-ST‘-IIR:_‘-,": P'TTSBUHGH PA15213 CITY-ST-7IP
nie z. - |VAS . “ O Gelete e ClChange [ Asdition
NAME * | CONNOR, DIANE G NAME
sweet aooress | 4415 FIFTH AVE: : STREET ADDRESS
orv-sr-ze | PITFSBURGH PA" 15213 CITY-5T-2P .
e [ vAS LR, Cloeete _ f e o o _ [change ] Addition
NAME MASON, MARTIN —~ ™~ ‘ ’ NAME ) ' ' ’
streer appress | 4415 FIFTH AVE STREET ADDRESS
orv-st-ze | PITTSBURGH PA 15213 CITY-ST- 2P
TILE VAS [] pelete TITLE [ change (] Addition
NAME KREUTZER, KAREN NAME
street anoress | 4415 FIFTH AVE STREET ADDRESS
erv-st-zp | PITTSBURGH PA 15213 CITY-57-ZP
TITLE cD T Delete TITLE - [ Change [ Addition
NAME BASKIN, SEYMOUR NAME
street aooress | 4415 FIFTH AVE STREET ADDRESS
orv-stze | PTTSBURGH PA 15213 eITY-ST-2IP
TITLE VAS O telets TTLE [JChange [ Addition
NAME BELLINO, KATHLEEN NAME
sreeT anoress | 4415 FIFTH AVE . STREET ADDRESS
arv-stzp | PITTSBURGH PA LCiT"rvST-Z!P

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MZU%M@Z@ IR AL Belind ///e/ DR Ya-57F- 7825

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L0

CR2E034 (10/02)



