|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 28, 2002 8:00 am.
DOCUMENT #  F01000005343 Secretary of Stat
1. Entity Name _ ecreta O a e
Principal Place of Business Mailing Address
610 PLYMOUTH M_EETING“_EXEC CAMPUS. #200 610 PLYMOUTH MEETING EXEC CAMPUS. #200 o R R P
PLYMOQUTH, MEETING: PA-1 9462 PLYMOUTH MEETING PA 19462 « : ] :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 23-2735793 Not Applicadle
“Zip Sl - o _Couénlfy o — e -%.EJ — —_ _Cp_________untry e - e |5, - Cortificate of Status Desirad—— [ ]~ - f§eae gesqlﬁ;?é“ofal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA;Ig,:'R:ETRWCE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAY
TALLAHASSEE FL 32301-2525
& City Zip Code
- a_m“es, ?“‘-S :‘n ;‘u ,* w-w FL
8.-The above nams*d~ i _"hbr%ns.,tr:i slqtement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
prlmed na_n;e of :Bgistarad agent and title if applicabls. - {NQTE: Fleg‘rsler_ed _A};gnr sig-r.\a(ure required when reinstating) . DATE
9. This corporat1o & el|g|ble 1 sat:sfy i Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirernent'and élects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:llgzrija::ng;‘r?;ui::_ncmg . f‘i'giqoh;:;:e
{See criteria on back) O Make Check Payable to Department of State
11, "+ 5, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I ' : 177 Delete TITLE ) 0 [ Change A Addition
NAME PERLMAN, DANIEL - KAME ITmmes  Mack/ouaiD
STREET AoDRESS | B10 PLYMOUTH MEEI'ING EXEC CAMPUS, #200 STREETADDRESS | 233 WAcKER DR STE 4500
crv-s-2r | PLYMOUTH MEETING PA 19462 OY-SIWP | pcgpe  rel GoGOG
TILE VCFO . T Delete TITLE . [0 Change [ Addition
NAME FORESE; MICHAEL ' . NAME ‘
STREEF ADDAESS 610 PLYMOUTH MEETING EXEC CAMPUS #200 STREET ADDRESS
.1 2% | BLYMOUTH-MEETING PA-19462 - o~ ceoJomvstaes [ L e
Tim DCOO _ EI Delete TILE O Change [ Addition
NAE BRENNAN, JANET NAE
sTreer a0oRess | 610 PLYMOUTH MEETING EXEC CAMPUS, #200 STREET ADDAESS
arv-si2e | PLYMOUTH MEETING PA 19462 OY-ST-2P
TITLE '} ' 7 Defete TNLE [ change [ Addition
NAME ARCANGELO -JOSEPH NAME
steet avoress | ‘610 PLYMOUTH MEETING EXEC CAMPUS, #200 STREET ADDRESS
crvstze | PLYMOUTH MEETING PA 19462 | crv-sr-ze
TITLE D [ Detete TITLE ‘ [ Change [ Addition
NAME RAYNOR, DANIEL NAME
streeT aDCRESS | 60 MADISON-: AVE SOUTH, SUITE 701 STREET ADDAESS
CITY-ST-ZIP NEW YORK NY 10010 CITY-ST-2IP
TITLE ) ' 7 Delete THLE [ change [ Addition
NAME REISLEY,-ROBERT * NAME
STREET ADDRESS | 225 SOU‘IH-_ZSTH- STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19163 CHTY-ST-2P

13. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
|nc!{ﬂ cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
Fidetne COFPOTELoN of the faCeivér or lrustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed oron an anachmem with an address, er like empowered.
T e &UM 7@&5 %/ﬂ & 155 fo-67Q)

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dataf Daytime Phone #

CR2E034 (9/01)




