-.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/31897 FILED
1. Entity N
iy Name Jan 31, 2000 8:00 am
APD CROSSINGS, INC. Secretary Of State
01-31-2000 90105 002 ***150.00
Principal Place of Business Mailing Address
ONE MELLON BANK CENTER. ROOM 772 ONE MELLON BANK CENTER
PITTSBURGH PA 152580000 ROOM 712
1 PITTSBURGH PA 15248-0001 “ m o om o =
us
® AT > LA R EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ' Cily & Slate T 4 EmiNumber e oo T 7T T JApplied For
—_— 25-1707152 I ]Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.;fq :i\rc;c:jitional

6. Name and Address of Current Heglstered'Agen_t____ B 7. Name and Address of New Registered Agent
o Name
CORPORATION SERVICE COMPANY Strect Address {P.O. Box Mumber is Not Acceplable)
1201 HAYS ST. e
TALLAHASSEE Fi. 32301
City FL l Zip Code

B. 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 registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Elect Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;:llggn?jag]oﬁlr?;uﬁg]: neing 0 fdsd.e?j(?ohg?;sa €

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DCP O celete TTLE [ Change (] Addition
NAME WHITE, SHERMAN L HANE

STREET ADDRESS
CITY-$7-2IP

-~
TWILE mhange O addition

STREET ADDRESS | 1535 ONE MELLON BANK CTR

cmy-ST-2P | PITTSBURGH PA 15258-000%
TILE T O Detete
e PARNELL, VICKI K e ,
STREET ADDRESS | 2045 ONE MELLON BANK CENTER stetooness | ) 35" One Mmellen &nb Cir.
CITY-8T-2IP PITTSBURGH PA 15258%1 / CITY-ST-ZIP )

v
_ V [ Change [Zfdditiun
T i RN [ A s a9
STREET ADDRESS | 1535 ONE MELL SREAURSS \J o 3S One INENH NkCIr-
A /
2 21 2~

omv-s1-2¢ | PITTSBURGH PA 15258-0001 . fomrsTze WS by a S8 2-000]

TLE 8 [ Dalete TILE N hange [ Addition
NAME MEISER, JOSEPH P NAME C]B,seph 2] HEISBI"

STREET ADCRESS | 4826 ONE MELLON BANK CENTER STREET AGDRESS i

CITY-5T-ZIP PITTSBURGH PA 15258-0001 / CITY-$T-2P -
e AT ete TITLE 7 . [JChange  &XAgdition
- LANSINGER, MARK P e Joanne E. Sciwlly

STREET ADDRESS | 772 ONE MELLON BANK CENTER
CT-ST-2P | PHTSBURGH PA 15258-0001

SEETAOORESS | £) 3y O /D Mo JAan i CHr

TILE v [P cicte | TILE

ov-s1-2¢ Wsbugh, PH  (SASE-000].

TITLE [ Delete TILE U Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-$T-21P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation cr the receiver or trustee empowered ta 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 attachment with an address, with all other like empowered.

SIGNATURE: (Jodhp SRS N

M M L y
SIGNATURE AND TYPE|

1229-00  Y19-23¢4-133Y

Date Daytime Phona #

JEAMAL
DIRECTOR

Y . f 1l s
D OR PRINTED NAME OF SIGNING OFFICER OR




