FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #
DOGUN 838776 Secretary of State
DE LAGE LANDEN FINANCIAL SERVICES, INC, 02-21-2002 90111 036 ***150.00
Principal Place of Business Mailing Address
]111 OLD EAGLE SCHOOL BLYD 1111 OLD EAGLE SCHOOL BLVD
WAYNE PA 19087 WAYNE PA 19037 )
S — - URRICR AR ERAM A

Suite, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

38“1904500 Not Applicable
Zp ‘ Country 2o Country 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name

":‘:IHE:FREN“C-E;WGORPORA“GN-SYSTEM'_ING%:—?&: - T -S-t;eet Addre;s (P.é. ESX Numt_n;r is ﬁot Accepte;;e; i —
1201 HAYS STREET

SUITE 105

TN.LAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
8 This cor;::c'irﬂijgp"t#‘s‘.ql_lgi.t_}l‘é,t_ofsatis'fy.ils Intangiole Aﬁ{::r“h.ﬂEa N‘?‘;IO!;!Z I:EQE vail?;esg'sos% 00 10. flection Campaign Financing $5.00 May Be
¥ 1, - , Trust Fund Coniribution. O Added to Fees
a Make Check Payable io Department of State
OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

. “o ] Delete TILE CJChange [ Addition
NAME SCHELLENS, KAREL NAME
sTreeT ADoRess | 1905 GENERAL ALEXANDER DRIVE STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 CITY-5T-2IP
THLE DEVP- ) [ Delete TITLE [ change [ Addition
NAME SLAATS, RGSJALD NAME
sTReeT ADDRESS | 41 STONYBROOK LANE STREET ACDRESS
CITY-ST-2IP MALVERN PA 15385 C CITY-8T-7IF
TITLE S o [ Gelete THLE [} Change [ Addition
NAME J. ERIC ATHERHOLT - NAME - - T T T i
sireeT AnoRess | 3865 MORRISON WAY STREET ADDRESS
CITY-ST-27 DOYLESTOWN PA 18901 . | ciy-sT-2IP
TINE DEVP ‘ O vetete TILE [ Chenge [ Addition
NAME SHAH, RITESH NAME
sTREeTACORESS | 49 STONEWALL CIRCLE STREET ADDRESS
CITY-$T-2P PRINCETON NJ 08540 CITY-ST-ZP
TIME D\VC - ] Delete TITLE O Change [ Addition
NAME GROSSO, STEVE NAME
streeT 00REsS | 711 SWAMP ROAD STREET ADDRESS
CITY-ST-2IP WRIGHTSTOWN PA 18940 CITY-5T-ZF
TITLE | DEVP g ' 1 Detete TITLE [J Change ] Addition
NAME KILLIAN, OWEN M NAME
sTREeT Anoress | 522 CHESHIRE DR STREET ADDRESS
crv-st-ze | DOWNINGTOWN PA 19335 CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attfdhmeniith an ress, with all other lke empowered.

SIGNATURE: \- Ve FEA  Jcl1e: Aracedor //:wAz_ (-LTl~570)
I 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

" Date Daytime Phone #

?;

CR2E034 (9/01)



