2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066587

1. Enlity Name

ALLIED/MORSE CENTRES, INC.

Principal Place of Business

630 W. GERMANTOWN PIKE. SUITE 321

PLYMOQUTH MEETING PA 19462

Mailing Address

630 W. GERMANTOWN PIKE. SUITE 321

PLYMOUTH MEETING PA 19462

HTE

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90072 039 ***150.00

DU UNL YWY

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  RG-2406258 Applied For
Not Applicable
Zi County i Count iti
P uniry oo s 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — - — e . Name -
—— S P v T —————— —
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named énli:y submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible Lo satisfy its Intangible
Tax filing requirement and elects to do sc.

(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/00}

R

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE DP O Delets THILE O Change [ Addition

NAME URDANG, E. SCOTT NAME

STREET ADDRESS | 630 W. GERMANTOWN PIKE, SUITE 321 STREET ADDRESS

cry-s-2F  |PLYMOUTH MEETING PA 19462 CITy-S1-27P

LE Vs O delete TLE [l Chenge [ Addition

NAME BLUM, DAVID J NAME

sTReeT ADDRESS | 630 W, GERMANTOWN PIKE, STE 321 STREET ADDRESS

crv-s1-2F | PLYMOUTH MEETING PA 19462 CiTy-S1-2iP

TMLE v O oalete TILE O change [ Acdition
+ |~NaME . —ome - | NOVICK, . STEVEN.C- - -~ - - A NAMES *=— = [===" = mmewn o T Bl - =

sTReET ADDRESS | 630 W. GERMANTOWN PIKE, STE 321 STREET ADDRESS

om-s-2P | PLYMOUTH MEETING PA 19462 Ciy-§7-2p

TLE v O Delete TITLE [ change [ Addition

NAME SANFILIPPO, VINCENT NAME

STREET ADDRESS | 630 W. GERMANTOWN PIKE, STE 321 STREET ADDRESS

cr-s7-20 | PLYMOUTH MEETINGG PA 19462 Cry-§1-2IP

TiE 1 Defete TITLE TC [l Change -3 Addition

NAME NAME Richard J. Ferst

STREET ADDRESS smeeraoofess | 630 W. Germantown Pike, Suite 321

ciny-57-2P cmy-51-2P Plymouth Meeting, PA 19462

TITLE [ pelete TITLE v [ Change (52 Aadition

NAVE NAME Mark B. Greco e

STREET ADDRESS _ _I STREETADRESS | 63() W. Germantown Pike, Suite 321

o129 - % W GMSEA ) prymonth- Meeting, PA- 19462

13. | hereby cenify 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 information

indicated on this report or supplemental

of the corporation or the receiver cor trustee empowere

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: W %—*’\

ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dovid T Blom 3101 Lss. 818 &

Date Daytima Phone #




