2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S36184 A ;cggﬁazrgogfsé?z?tg "

1. Entity Name

APY CHIMNEY LAKES, INC. 04-02-2002 90142 013 ***150.00
Principal Place of Business Mailing Address
4850 ONE MELLON BANK CTR. ONE MELLON BANK CENTER
PITTSBURGH PA 15258-0001 ROOM 772
PITTSBURGH PA 15258-0001
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1653926 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ i ’ Name
CT CORPORATION SYSTEM Street Address (P.Q. 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,

4

SIGNATURE
o Signature, iyped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
a. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects te do so. After Maﬂj, 2002 Fee will be $550.00 10. ﬁiz;‘Ezr%aggrilr?;uf;::ncmg O fgj'gjqohg‘ése
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pcp Jj%eme TIME DCQ ] Change )ZLAdnninn
NAME WHITE, SHERMAN L. NAME Mhorpsen, T | Dacu el
sesT A00RESS | 1535 ONE MELLON CENTER stReeTabDRESS | 1S 3G On(L yMelon Canter
ovv-s1-2¢ | PITTSBURG PA 15258-0001 ovstar | P, HS b urqh PR 1SAS§ 00|
e VP [ pelete TITLE [1 Change [ Addition
v LANGFORD, DON A o
STREETADDRESS | 1525 QONE MELLON CENTER STREET ADDRESS
CITY-ST-2PP PITTSBURGH PA 15258-0001 CITY-ST-2IP
MLE T. . [ Delete TMLE [X(Crange [ Addition
wvE - 'LARIMER, ALBERT'N™ - - | e ' '
stRee AnDRess | 4502 ONE MELLON CENTER sweraoness | 53R S One Mellon Gnter
orv-st-zp | PTTSBURGH PA 15258-0001 oTY_ST-2p
TITLE AT X Delets TITLE AT O change [T Addilion
N SCIULLO, JOANNE E NANE Huber, Joanne S,
STREET ADDRESS | 772 ONE MELLON CENTER STREETADCRESS | 729 (e (}f)g[ {lon Qﬂ-fej‘
orvsr-z¢__| PATTSBURG PA 15258-0001 asw | PHsbocgh, P (SASH =000
TITLE 3 O paleta TITLE O [1cChange  [] Addition
NAME HEISER, JOSEPH P NAME
STREET ADDRESS | 4826 ONE MELLON CENTER STREET ADDRESS
arv-sr-ze | PITTSBURGH PA 15258-0001 oIY-g7-2°
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale 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 receliver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. W

SIGNATURE: “Finne. S. thber (. aaloa (3-23Y4-(33Y

SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTOH ' Date | Daytime Phane #

v &e490

CR2E034 (9/01)



