FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name
A. C. DELLOVADE, INC.

P170

04-16-2002 90134 042 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

108 C ina Dri

Suite, Apt. #, etc.

3. Mailing Address

'V 1 ive
Suite, Apt. #, eltc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Canonsburg, PA Canonsburg, PA 25-1242514 Not Apgticable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired g
15317 Us 15317 Us ertificate of Status Desir A Foo Required
7. Name and Address of Cumrent Registered Agent
- N _ Name

DO NOT WRITE
; IN THIS SPACE

A

)}

P

~—CT Corporation System -

e A 1500°S 2 Pine Tsland Road

Ci Zip Codk
¥ Plantation FL | 35555

SIGNATURE

8. The above nameg entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Sgnalura. lyped o printad name of regelerad agenl and e il applicable.

(NG TE: Regrslered Agent signalure required when reinslalingd DATE

9. This corparation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

After May 1, Fee ia $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Faes

(See criteria on back)

A

Make Check Payable to Depariment of State

CR2E034B (12/01}

1. OFFICERS AND DIRECTORS

TME PTD TE

:::;TADDRESS Dellovade, Armand C. ::RM;ADDRESS

cvs.m | Re Do 2, Canomsburg, PA 15317 Y. ST.2p

TIME Sh TLE

NAME Dellovade, Peter J. NAME

STREET ADDRESS 1 90 Roscommon Place STREET ADDRESS

CITY-ST-2iP Ml“!l ]‘ . PA I 5-*, 7 Cry-sT1-2p

TTLE v TTE

NAME NamE
Pellovade, Dennis

STREEY ADDRESS STREET ADRRESS

orv.st.zr | 439 Robinshood Lane;, McMurray,PA § on.orpe - - Do NOT WRITE .

e v e

| Ry, Patrick L. s N THIS SPACE

av.se | 2 Aspen Drive, Washington, PA15304 . .

TITLE, Q TNTE

NAME Ferris, Richard NaMe

sweETanRess | 1150 01ld Pond Road STREET ADDRESS

CITY-ST- 2IP Bridgﬂillg. PA 15017 Criy-ST-71P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.sT. 2P Ciy-ST-2P

SIGNATURE:/

T rustee empowered to execut
Il othet li N

13. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 118.07(3)(), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental reportis tue and accurale a
of the corporaticn of the recej
attachment with an addres:

at my signature shall have the same leg
report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

trick L. Riley

al effect as if made under path; that | am an officer or director

4/3/02 (724) 873-8190

PEHRTURE AND TYPED OR PRAINTED NAAIE OF SIGNING m@n

Date "7 T+ Dayiime Phana F

7



