2002 umsoﬁm BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:
DOCUMENT #  F96000005480 » :00 am
o Secretary of State
PCI SERVIGES, INC. 02-21-2002 90033 043 ***150.00
Principal Place of Business Mailing Address
1717 ARCH 8T 1717 ARCH ST
15 FLOCR 15 FLOCR
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
- S A R
2. Principal Place of Business 3, Mailing Address - U
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
23 2808932 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8‘75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C'T CORPORATION STSTEM T T T irast nadiess (5.0, Box Number s NotAcceptabe)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 Horida.

SIGNATURE

Signalure, typed or printed name of registered agenl and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE 1S $150.00 | 4 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 | e ﬁiztlio:rslr%ag ;}rilr?guug:ncmg 0 ﬁ%&%ﬁige
(See criteria on back) D Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " VsD O pelete ML [CcChange [ Addition
NAME HEIMANN, STEPHEN B NAME
steez anoaess | 1717 ARCH ST, 32ND FLOOR STREET ADDRESS
CITY-§7-2F PHILADELPHIA PA 19103 2ITY-51- 2P
TLE L0 O Delete TTLE O change [ Addition
NAME MURPHY, DERMOTT O NAME
staeer aooeess | 1717 ARCH $T.28-FLOOR STREET ADDAESS
CITY-ST-ZIP PHILADELPHIA PA 19103 CiTY-5T-2IP
me - s O Delete TILE _ O Change [ Acdition
NAME . RIDGE, GARY C NAME
steeer aooress | 4717 ARCH ST 29 FLOOR STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19103 CITY-ST-2P
TIME AS.. - O Delete TIE [ Change [ Addition
NAME GRAFTON, BARBARA E NAME
staezT aporess | 1095 AV OF THE AMERICAS RM 38 STREET ADDRESS
orv-st-zp | NEW YORK NY 10036 CITY-ST-2P
T AT _ UJ Delete TILE Vice Presiden~nt & Change (] Addition
NAME KELLY, PAUL N NANE
sraeer aoomess | 1717 ARCH ST 15 FLOOR STAEET ADDRESS
CITY-5T-21P PHILADELPHIA PA 19103 CITY-ST-2IF
TITLE O pelete TIVLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachment v:m;address:wilh all other like empowered.
i

P e poefae s v Faut N Kell
SIGNATURE: 3y W’W/f{ T} s SR Neg P&eg;dgm o2 AUS Qb L34

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING CFFICER COR DIRECTOR Date Daytims Phone #

A gttty

Ay

CR2E034 (9/01)



