2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT F97000004555

1. Entity Name

e

1031 CORP.

Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90222 034 ***550.00

/

Principat Place

2 VETERANS SQUARE. 2ND FLOOR

of Business Mailing Address

2 VETERANS SQUARE. 2ND FLOOR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1

MEDIA PA 19063 MEDIA PA 19063
2. Principal Place of Business 3. Mailing Address H""H NII {Im |||“II"| Im”l“l Il"“l”“lm |'||| ||||| I““'"

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

City & State City & State 4, FE) Number Applied For

23 2640104 Not Applicable
_ dr e | Country dp_ . - Country §...Certificate of Status Desired o .- $§:75, Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or primad name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE i5 $550.00

9. This corporation is eligible to satisfy its Intangible . ) , .
Tax filing requirement and elscts to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁ;:lizr%ag g)ri\rg?gult:igwr?ncmg O fg’g?ohﬁ.zi Be
(See criteria on back) 0 Make Check Payable to Department of State ' ®

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CEOD [ Detete TILE D [ Change HAdditmn

NAME COTTER, J W NAME TORETTA McPARTLAND

staeeT ADDRESS | @ VETERANS SQ. 2ND FLOOR sweeranoness |2 VETERANS SQUARE

CiTY-ST-2P MEDIA PA 19063 CITY-ST-2IP MEDIA, PA. 19063

TILE COOP 1 Delete TITLE b {1 Change z Addition

NAME MUCHA, MARGARET H NAME LILLIAN M. REDAVID

STREET ADDRESS | 677 W. DEKALB PIKE staeeTDoRESS | 2 VETERANS SQUARE

om-sT-2r | KING OF PRUSSIA PA 19408 . or-st-ik - IMEDIA, PA.. 19063 Co

TITLE D . [ pelete TILE 1 Change [ Addition

e YANOSHAK, JOHN e

STREET ADDAESS | 214 N. JACKSON STREET STREET ADDRESS

CITY-ST-ZiP MEDIA PA 19063 CITY-ST-2IP

TITLE D _Koemg TImLE [ Change [ Addition

NAME O’DONNELL, THOMAS NAME

STREET ADDRESS | 2 VETERANS SQ. 2ND FLOCR STREET ADDRESS

CITY-ST-2IP MEDIA PA 19083 CITY-ST-2IP

TITLE ST [ pelete TITLE [] Change [ Additin

v GALLIGAN, CHRIS D Nave

STREET ADDRESS | 2 VETERANS SQUARE, 2ND FLOOR STREET ADDRESS

cr-s7-20 | MEDIA PA 15063 CITY-S7-21P

e D O pelste NLE [ Change ] Addition

NAME CONNERS, W. P NAME

STREET ADDRESS | 43 COTTON DIKE CT. STREET ADDRESS

CITY-ST-2IP DATAW ISLAND SC 29920 CITY-ST-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporation or the receivg
changed, or on an attachment Wjth an address, with ali

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
qther like empowered.

e CUIRED

S5I5 /03

f NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EELF /Y |

v

CR2E034 (4/02)




