2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Name Feb 29, 2000 8:00 am
02-29-2000 90109 014 ***150.00
Principal Place of Business Mailing Address
275 CURRY HOLLOW ROAD 275 CURRY HOLLOW ROAD
PITTSBURGH PA 15236 PITTSBURGH PA 15236-4631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State . 4, FE! Number -1Applied For
36 3667072 Not Applicable
20 Courtry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAPITAL CONNECT'ON, INC. Streat Address (PO, Box Number is Not Acceptable)
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatura, typed or prinled name of registered agent and titl if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ction C i Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. EE;IES " dag oﬁ‘r?bnuti:: neng 0 fgj'egqoh‘;nge
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ Change [ Addition
NAME FRIGON, JUDE NAME
STREET ADDRESS | 12 BARR ROAD . STREET ADDRESS
omv-s-2p | AJAX, ONTARIO,CANADA L1S 3X9 c-ST-2¢
TiE ] J Delete TITLE [JChange ] Addition
NAME BLACK, DAVID NAME
STREET ADDRESS. | FIVE.LAWRENCE CRESCENT _. . STREET ADDRESS s .
are-8-IP T TORONTO, ONT.,CANADA M4N 1M9 eny-ST-2°7
TME - ) - 77 O oelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZiP
TILE O Delee TITLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE I Delets TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP Crry-ST-21P

13. | hereby certify that the information supplied with this filing does not ayalify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental repart is#mye and accurate agid 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 receiver or trustee empbwdrad to execute ths feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addres i

PRI » . _
SIGNATURE: /e o/ il [ VED  fasoens Jﬂ/xz:Aw

Daytume Phone #

CR2E034 (9/99)



