2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001910 May 12, 2000 8:00 am
- Sy ame Secretary of State

Principal Place of Business Mailing Address
— PENLLYN PIKE. SUITE 200 794 PENLLYN PIKE. SUITE 200
.7 BELL PA 19422 BLUE BELL PA 19422-1669 }
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Numbér Applied For
23—2756408 Not Applicable
Zip Country Zip Country O $8.75 additional

l ,
. ifi f
5 Certlflcate!o Status Desired Fee Required

6" Name and Address ot Current Registered Agent | 7 :"Nathe‘anﬂl‘Ai:Idres*shf New Registéred-Agent—— -
Narne_ r
EBERT , E. JAMES Street Address (P.Q. Box Number is Not Acceptable)
12431 COCONUT CREEK CT |
FT MYERS FL 33908 {
City i FL Zip Code

8. The above named antijy submits this statement for the purpose of changing its registered office or registered agent, or bor'th. in the State of Florida.

SIGNATURE 2 ' W E. James Fbert , V. i 4/26/00

_STREET ADDRESS |. _

STREET ADDRESS_| 9953 APPLEDALE-RD e i

Signature, ryﬁd k printed name of registerad agert and ula if apphcable. INDTE: Registered Agentrs’igr]gly[e\reqﬁireo when rainstating) ’F DATE
T 13 ]
. . P T N . . He
9. This corporation is elmb)z to satisfy its Intangible FILE NOW!! FEE IS $3150.00 10. Eulection Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribation O Added to Fees
{See criteria on back) 0 Make Check Payable io Department of State ; '
11, OFFI{CERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CP O petete TITLE . [ Change [ addttion | &
o
e HAAHS, TIMOTHY H NaME , e
STREET ADDRESS 1210 KlNGSLEY CT STREET ADDRESS ! 8
oTvs-2° || OWER GWYNEDD PA 19002 omy-sr-7p | a
TITLE vCv O Detete TME ’ O Change [ Addition | ©
NAME ALARCON, PETRONILO C NAME ‘
b

CITY-ST-21P° AUDL!BON PA 19406 CITY-ST-2IP

TITLE : D O telete TILE 1 Change [T Addition
NAME EBERT, E. JAMES NAME

STREET ADDRESS | 12431 COCONUT CREEK CT STREET ADDRESS

GiTy-ST-21P FT MYERS FL m CITY-5T-2IP [

TTE STD O petete TILE | [l Change [ Adaition
HAvE HAAHS, JANICE J NAME

STREETADDRESS | 9010 K!NGSLE‘(‘ cT STREET ADCRESS

orv-ST-2¢ | | OWER GWYNEDD PA 19002 c-st-2p |

TITLE O petete TmE : [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP GITY-ST-2IP \

TMLE [ Delete TITLE ‘ [ Change ] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certity that the Infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 if
changed, or on an attachmestyith an address, with aly other like grhpowered.

|
SIGNATURE: QUIF e J. maahs  4/28f0s  ~  2JS-283-0700 X2
|

Date Daytima Phone #




