2001 UNIFORM BUSINESS REPORT (UBR) FILED

210059 - - Feb 27,2001 8:00 am
e 1 ? Secre,tary of State

Principal Place of Business Mailing Address
1600 S DIVISION AVENUE 2600 N 2ND ST
ORLANDO FL 32805 PHILADELPHIA PA 19133
us
Suite, Apt. #, slc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0822615 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
- Fee Required
-~ +~~ .~__ 6. Name and Address of Current Registered Agent- - - - -~ 7. Name and’Address of New Reglistered Agent
Name
% /0 ‘/O 9 M FLO A1 afg (41/6_ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 30¢e8=""
33072 City FL | 2° Code

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 QJ’/ 9/0 /

Signature, typed or printad nama of registered agant and title it applicable (NOTE: Ragistered Agent signature raguirad when rainstating) / DA‘Iﬁ
. et g . P f m
¢. This corporation Is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 W
el Trust Fund Contribution. a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Change  [] Addition
NAME

STREET ADDRESS
CITY-§1-2IP

TmE PD [ oelete
NAME RAPOPORT, ERNEST

sTreer aooaess | 294 PARKVIEW RD
orv-st-20 | CHELTENHAM, PA G0000

TE STD 1 Delete
NAME RAPOPORT, JEFFREY

sTreeT aDoRess | 458 N APPLE TREE LN

orv-st-zr | LAFAYETTE HILL, PA 00000

TITLE [J Change  [] Addition
NAME

STREET AGDRESS
CITY-§1-2IP

- [ Detete et e - [JChiange [ Addifion

TITLE = -
NAME

TITE M . L.

NAME RAPOPORT, MITCHELL
streeT aDoRess | 214 PARKVIEW RD STREET ADDRESS
CITY-ST-21P CHELTENHAM PA CIrY-S§T-2P -

TILE vD O] Delete l TNLE ] Change  [J Addition

NAME RAPOPORT, RANDY NAME

streer a0DRESS | 214 PARKVIEW RD STREET ADDRESS

CITY-S7-7IP CHELTENHAM PA CITY-$T-21P

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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
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 on an attaghment with an address, with all other like empowered.
SIGNATURE: ge i U% Qﬂfﬁ{g@f "2/ 9/ 0/ 18- 4261605

~ siGnATORE AN TYPEDYR PRII“ED NAWE OF SIGNING QFFICER OR DIRECTOR Data Daytime Phons #

0597090

CR2E034 (10/00)



