2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V57935 . May 05, 2001 8:00 am
1 Enty Namo ' - Secretary of State

OUTH MANAGEMENT CORP.
§ NT ‘ 05-05-2001 90377 Q01 ***600.00
Princibal Plece of Business Mailing Address
147 DELTA DR 147/DELTA DR
PITTSBURGH PA 15238 PITTSBURGH PA 15238
Suite, Apt. #, eic. : Suile, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  25~1696738 Applied For
Not Applicable
Zp Counury Zp Country . Certificate of Status Desied ~ [J  $9+79 Additianal
; . Feg Required
6. Mame and Address of Current Reglstered Agent - 7. Name axf Addresa of New Reglstered'Agenmt ™ =~
’ Name :
MCCLURE, ROBERT W ,
500 FIFTH AVE s Streel Address (P.O. Box Number is Not Acceplable)
STE 509
NAPLES FL 34102 -
. City FL Zin Code
9. The abova named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
.- Signatwe, typed or prinied name of regisiered agen: and lide i applicablo. , (NOTE: Registerad Agent signalra requirad when ransialing) DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Camnaion Financin
Tax filing requirement end elacts te do so. After MAY 1, 2001 Fee will be §550.00 " Trust Fund Cop;:?bulion. ¢ [} ﬁ'ﬁoﬂm&
(See crileria on back) Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD X Xneise me O Cange [ Addition
NAKE DELLIGATTI, TODD NAME
street aneress | SUITE 215 1999 W COLONIAL DR STREEY ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST- TP
T sT O Delete e . Dl Change [ Additien
NANE HUBERT, DANIEL E. NAME
swaeer aooress | 147 DELTA DRIVE ) STREET ADORESS
cry-s-zp - | PITSBURG PA CaY-$1-29
meE - PD - T T ekt -~ e R I . N DEW L] Addition
NAME DELLIGATTI, TODD NAME
SEETADIORESS | 147 DELTA DRIVE STREET ADDRESS
Giry-ST-2 DPITTSBURGH PA 15238 ory-ST-4p
TNE O pelete TLE DO Change [ Aodition
NAME * ' HAME
STREET ADORESS N STREET ADDRESS
ory-ST- 29 CITY-S1- 2P _
TTLE . [ Detetn e [Jchangs [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2TP . CITY-5T-21P
e O petete TNLE ) {change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
13. | haraby certily that the information supplied with this filing does not qualify for the exemplion 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
of the corparation or the recaivar or iusies empowerad 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmeni with an address, with afl like empowered.
y 412-963-6550
SIGNATURE: _L) /e 3/5/5)

AT HIE BAITY TVWIME rs Py Ty ~ ey

CR2EQ34 (10/00)



