2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000090119 Apr 25, 2000 8:00 am
1. Entity Name
ecretary of State
ALLIED/CENTERVILLE, INC.
04-25-2000 90107 044 ***150.00
Principal Place of Busingss Majling Address
"~ URDANG & ASSOCIATES C/O URDANG & ASSOCIATES
-~ WEST GERMANTOWN PIKE #321 630 WEST GERMANTOWN PIKE #321
o MEETING PA 19462 PLYMOUTH MEETING PA 19462-1074
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] T E-250//05 Not Applicabie
Zip Couniry Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registarad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
é. The abeve named entity submits this statement for the purpose of changing its registered office or registered zgent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed narma of registered agent and Llle f applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . T ’
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .ﬁl E;:tt Ig:n(;ag:;al;ﬁ;;z;?nmng 0 .?dsd.e?jct'ohlg:zsaa
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelste THTE O Change [ Acdition
NAME E. SCOTT URDANG NAME
stReeT ACORESS | C/O 630 WEST GERMANTOWN PIKE #321 STREET ADDRESS
onv-si-2¢ | PLYMOUTH MEETING PA 19462 ciTY-Sr-2P
TLE UJ Deiete TITLE Vs [ Ghange  f] Aodition
NAME NAME Blum, David
STREET ADDRESS STREET ADDRESS 630 W. Ce : ije Suite 321
Gi-ST-2P oy-§1-2¢ Plymouth Meeting, PA 19462
TITLE [ petete -~ @ e v - TTh o - {7 Change Addition
NAME NAME Novick, Steven
STREET ADDRESS STREET ADDRESS 630 W. Ge £ Pike, Suite 321
CITY-ST- 2P . OITY- S7-2IP P THE EIII[EIIII- W PA 1 9462
TITLE 1 Delete TILE v [ change  EJ Addition
A NAME sanfilippo, Vincent
STREET ADDRESS STREET ADDRESS 630 W. Ge £ Pike, Suite 321
CiY-ST- 28 oS-z Plymouth Meeting, PA 19462
TILE O Delete TTE O change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-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 infermation
indicated on this repor! or supplemental report |s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or 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 an an attachment with\an address, with al ar like empowered.

)ofitenuneDavd I Blow Y700 4108349500

i A
SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phona #




