2000 ﬁNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848370 Jan 18, 2000 8:00 am
LINGOLN INVESTMENT PLANNING, INC. - Secretary of State
01-18-2000 90109 002 ***150.00
Principat Place of Business Mailing Address
THE FORST PAVILION THE FORST PAVILION
218 GLENSIDE AVE. 218 GLENSIDE AVE. .
WYNCOTE PA 190951535 WYNCOTE PA 19095-1534 UUuu&JJv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State ] 4. FEI Number Applied Far
23-1702591 Not Applicalle
zp Country Zp Country 5. Certificate of Slatus Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
) Name '
) CORPORATIONASYSTEM i oot ' T Street Address {F.0. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City ‘ . . ' FL Zip Code
B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation it sligible ta'satisty its Intangible FILE NOW1!1 FEE IS $150.00 . Lo
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 10. Erli;:tt\‘c:)zﬂ(;a{r:n;:i:?g\;::nmng | f‘%e%qohé?‘;fe
(See criteria on back): - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TMLE TD 1 Delete TITLE ¥ » y s FolsT {] Change D{ddition
NAME FORST, HARRY NAME E D A Road
STREET ADDRESS | {00 GOLF VIEW DR stregraooness | 9G] EDmu PD
CITY-ST-21P IVYLAND PA 18974 CITY-ST-2IP ADIR bTOV Pa 1900
TITLE PD - O Delete TITLE [Jchange  [T] Addition
NAME FORST, (R., EDWARD NAME
STREET ADDRESS | 7413 BARCLAY ROAD STREET ADDRESS
CITY-ST-2IP CHELTENHAM PA CITY-ST-2ZIP
TITLE D [ celete TITLE [ Change [ Addition
NAME FORST, ROSEMAREE _ . . L ) e
STREET ADDRESS | 216 STONEHOUSE LANE "l "STREET ADDRESS
CITY-ST-2IP WYNCOTE PA CITY-ST-2IP
TITLE VPD ] Delete TTLE D change [ Addition
MAME FORST, THOMAS NAME
STREETADDRESS | 2491 STEFAN ROAD STREET ADDRESS
CITY-ST-2IP NORTH WALES PA - CITY-ST-21P
TITLE D 3 Delete TITLE ’ [0 Change [ Addition
NAME FORST-PAULUS, MARIELLEN NAME
STREET ADDRESS | 145 BLAKE AVE STREET ADDRESS
CITY-ST-21P ROCKLEDGE PA CITY-5T-2IP
TILE sD [ pelete TILE [ Change [ Addition
NAME O'NEILL, KAREN A NAME
STREET ADDRESS { 713 CHELTENA AVE STREET ADDRESS
CITY-5T-2iP JENKINTOWN PA CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee 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 attachment with an address, with all other like empowerad.

[ i
SIGNATURE: 8\ g :

A "am‘:%\u i M—H—HRE@ /6/60 2 §XF EU{

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytme Fhone #

CR2E034 {9/99)



