2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004469

1. Entity Name

FILED
Feb 01, 2000 8:00 am
Secretary of State

22 ACOUIS'TION COHP 02-01-2000 90072 029 ***150.00
Principal Place of Business B Mailing Address
C/O EHMANN VAN DENBERGH & TRAINOR G/O EHMANN VAN DENBERGH & TRAINOR
TWO PENN CENTER. SUITE 725 TWO PENN CENTER. SUITE 725 6 1 U 4 z z
PHILADELPHIA PA 19102 PHILADELPHIA PA 191021500
e OO0 R
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NQT WRITE IN THIS SPACE
City & State ' | City & State 4, FE| Number | |Applied For
23'2971396 ) l !Nr_\t_ Aol
Zip Country zp Country 8. Certificate of Status Desired 0 $8'75 Additional
N ' ) Fee Required
_ 6. _Namae and Address of Current Registered Agent -] ... - -  7..Name and Address of New Registered Agent -. . __ .. -—:—
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable} h
1201 HAYS STREET : ‘ _
. TALLAHASSEE FL 32301-2525
L
City FL l Zip Code

. 8. The gbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - o
Tax ﬁlin; requirememganﬂ slects mydo S0. Q After MAY 1, 2000 Fee willsbe $550.00 10 E:Eg Ii:r'ﬁiag:ne:'rigt:]u::: rens 0 fc?d-%q h@é? ©
{See criteria cn back) ﬂ Make Check Payable to Department of State ' et
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . [ Delete ML {JChange [ Addition
NAME WALMSLEY, GEORGE NAME
STREET ADDRESS 1 29 S. LONG POINT LANE STREET ADDRESS
CITY-5T-2iP ROSE VALLEY PA 19083 CITY-ST-2P
TMLE D O Delete TMLE ) [ change [ Addition
HAME GIERHART, HARRY NAME :
STREET ADDRESS | 1009 LOS ROBLES AVE. STREET ADDRESS
or-51-2¢ .1 PALO ALTO CA 94360 CATY- 81-74p
me ~ 7 | §T 7 T o T - " O Delete e T - T e T T [ Changs [ Addition
NAME SCOTT, ROBERT W NAME
stReeT aDcrEss | TWO PENN CENTER, SUITE 725 STREET ADDRESS
CITY-S1-21P PH“.ADELPHIA PA 19102 CITY - $T-ZIP _
TILE ‘ O delete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE Oy Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-217 CITY-§T-2IP
TITLE . : : [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this repart orfupgiemental report is true an
of the corporation or thg/fece‘ er or trustee gf
A .

changed, or on an atta h ail otifer like e re

13. 1 hereby certify that the infoprfiatigh supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
afcurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
owared 1o gxecule thig report as required by Chapter 607, Floridta Statutes; and that myname appears in Block 11 or Blgck 12 if

e 215
/ /[ﬁ 00 85\-98TS
[

A . i . . . A mtoEyE eem o
SIGNATURE: QR VAT a0 PR P
l SIGNATURE AND TYPED OR PRINTED NIlME ‘OF SIGNING OFFICER OH DIRECTOR Date A ) Daytima Phone #

1

1 i



