192000 UNIFORM BUSINESS REPORT (UBR) FILED

f

DOCUMENT # \/57935 . -

1. Entity Name. - ' -

SOUTH MANAGEMENT CORP.

Secretary of State

05-16-2000 90802 001 ***750.00

Principal Piace of Business Mailing Address
147 DEL.TA DR 147 DELTA DR

PITTSBURGH PA 15238

PITTSBURGH PA 15233-2805

i

2. Principal Place of Busingss 3. Mailing Address I“ I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 25—1696738 Not Applicable
i C 1 i ot
Zip ountry Zlp Country 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
© ~ - -==— "7, Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MCCLURE, WiLLIAM

ROBERT W. MCCLURE

10 EOLBE RIS BRE Ve

500 FIFTH AVE S
STE 509
NAPLES FL 34102 iy 7o Cade
BONITA SPRINGS FL | “3%623
8. The above narked entity submits this statement for the urpos‘fj:eig.ng its registared office or registerad agenl,'or both, in the State of Florida. _:
- ai— -—
sianature ¥ \ﬁ ~ QL- — RS —)—Q So
O L S_ignatu‘re. typed or printed name of registered agent andyuz-l \I epgﬁcanie A . .(NOIE: Registarad Agent signature required when reinstating) DATE
9 This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i o
) ) 10. Election Ca Fi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 TruslIFund gé):r-‘g;un:[? reng O fdsdlggohgaeise

(See criteria on back)

Make Check Payable to Department of State

1L

OFFICERS AND DIRECTORS

| EE3

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - PD s S O Dalste me PD Xlchange [ Addition
HAME DELLIGATTS, TODD HAME DELLIGATTI, TODD
sTREET ADDRESS | SUITE 215 1999 W COLONIAL DR seeTaboRess | 147 DELTA DRIVE
cmv-s1-zP | ORLANDO FL gimy-ST-21 PITTSBURGH PA 15238
TILE ST [T Delste TITLE : O] change [ Addition
NAME HUBERT, DANIEL E. NAME
sTreeT a0oRess | 47 DELTA DRWVE STREET ADDRESS
crv-s-2¢ | PITTSBURG PA CITY-ST-2IP
TITLE - O Delete TITLE - - e O Chinge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
I oomy-steze CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-51-71P
. TITLE 3 Delets THLE [0 thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certi
indicated on this report or supplemental report is true and accurate 3
of the corporation or the receiver ar trustee empowered tC execing
changed, or on an attachment with,an address, with all other lijé ¢

SIGNATURE:

"‘\/’“ )

that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"W

wer ed.

3//&0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Paytime Phone #

__NAMTERT. T BERT TREASURER
ir i Iy —=

TITv

FaTErEIwa vy =y

May 16, 2000 8:00 am

'

CR2E034 {9/99)



