2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001677 Mar 07, 2000 8:00 am
1. Eatty Name Secretary of State
WESTMINSTER ABSTRACT COMPANY 03-07-2000 90034 046 ***150.00
Principal Place of Business Mailing Address
3103 PHILMONT AVE. 3103 PHILMONT AVE.
HUNTINGDON VALLEY PA 19006 HUNTINGDON VALLEY PA 13006-4225 Cﬂﬂ 3 3 205
F T v NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEi Number . Applied For
23 2671937 Not Applicable
Zip Country 4p 1 Cauniry 5. Certificate of Status Desired [l ?e%gesq £gcgti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM":)T’ WILLIAM N Street Address {P.O. Box Number is Not Acceptable)
12402 AREACA DR. 190 0id Country Road
WELLINGTON FL 33414 .
i
I%\Iest Palm Beach FL | 01%3414

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agenit and tfle if appiicabla. (NGTE: Registarad Agent sigrature requirad whe reinstating) ) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE iS5 $150.00 . , N ‘
Tax ﬂlingprequirememgand elects loydo S0. : Afier MAY 1, 2000 Fee will$be $550.00 10. f*ecf',ﬁ” C;ag pacgbn funancmg O $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State rust Fund fantribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CsD [ Datete TITLE [ change [ Addition | _
NAME GARY, KENNETH J NAME
STREET ADORESS | 3103 PHILMONT AVE. STREET ADDRESS
orv-st-2p - | HUNTINGDON VALLEY PA 19008 oy -ST-21p
TE Dp [ Detete TTE [ Change [ Addition | ¢
NAME MOSCONY, CHARLES E NAME
STREET ADDRESS | 3103 PHILMONT AVE. STREET ADDRESS
Cmv-5T-2P | HUNTINGDON VALLEY PA 19006 GiTy-ST-2IP
TNLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cartify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under path; that | am an officer or director
Lee empowered 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
bCreTE ith all other like empowered.  Kenmeth J. Gary, -

of the corporation or the receiyer or 1i0e
=7 zDirector
§ S [vey 07

changed, or on an attachmen| wi Q
- e
SIGNATURE: : 2t b St

5/“}“ (215) 938-8000

SIGHATURE AN PED OR PRINTED HrﬁE 07IGN1NG OFFICER OR DIRECTOR

Date Daytme Phona #




