2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10309

1. Entity Name ecretal’y Of State

SOUTHSHIHE’ lNC 04-25-2000 90097 026 ***150.00
I Principal Place of Business Mailing Address
~ MONROEVILLE GENTER ONE MONROEVILLE CENTER
SUITE 900 SUNTE Q00 ' b
MONROEVILLE PA 15146 MONROEVILLE PA 15146-2141 3 4 ( O v 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0319656 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - - Name -~ e R

HCRM COHP' Sireet Address (P.O. Box Number is Not Acceptabla)

2200 CORPORATE BLVD NW

SUITE 401

BOCA RATON FL 33431 iy TR
8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabls. {NQTE: Regstered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10. Ej;t ‘;Sn%ag Oi?;?bnu?o:ancmg fg‘g?oh‘;z)é : 6
{See criteria on back) , O Make Check Payable to Department of State ‘
1. iRt o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pro oot oo e 1 Deiete T [ Change [ Addition
NAME DVORSKY; MICHAEL M. NAME
STREET ADDRESS ONEMONROEVILLE CENTER, SUITE 900 STREET ADDRESS
om-s-2¢ | MONROEVILLE PA 15146 CITY-ST-21P
TME v ’ (5§ Deete TIME [ change [ Addition
NAME KIMBLE, DAVID W NAME :
stReeT anoeess | 1717 PENN AVE. STE. 5016 STREET ADDRESS
arv-st-z¢ | PITTSBURGH PA 15221 . OITY 77
e VASD L 7 pelste TITLE ) B0 Change [ Addition
wwe | RINGHAM; WILLIAM O - fwe— | W/AS/T/D - S
srreeT aporess | ONE MONROEVILLE CENTER, SUITE 900 STREET ADDRESS
eny-st-z¢ 1 MONROEVILLE PA 15148 CITY-$7-2IP
TITLE vD G Delete mie Cichange [ Addition
NAME MCKINNEY J DONALD NAME
STREET AGDRESS 1?_1?_,PE_NN AVE., #5016 STREET ADDRESS
or-s-z¢ | PITISBURGH PA  ° CITY-5T-2IP
e §h- M _ ' ' [ Delete TTLE O Change [ Addition
NAME PASQUALE, JOSEPH L NAME
staeet aDDRESS | 1717 PENN AVE. , #5016 STREET ADDRESS
CITY-ST-21P PETTSBURGH PA 15221 CITY-ST-21P
TmE [ petete TITLE g (7 Change {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Simpson, De!?orah A. .
CITY-ST. 7P CITY-ST- 2P One Monroeville Center, Suilte 900
Monroeville,PA 15146

indicated on this report or supplemental report is trug

13, [ hercoy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. T further certify that the information
and accurate and that my signature shall have the same legal effsct as if made under ocath; that | am an officer or director

of the corporation opikcssegiver or trustegempaweidl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmer} yi ’ ereci.Mi S
. chael M. Dvorsk
[ -
SIGNATURE: G PPTésident Y 4/19/00 412-372-1746
SIGNATURE AND TYPED UR PRINTED NAME OF 51D OFFICER OR DIRECTOR Date Dayhrne Phone #

Apr 25, 2000 8:00 am

Ol THOY



