2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638204 "Secretary of State

HR LOGIC PIP OF FLORIDA, INC. 02-06-2002 90034 011 ***150.00
Principall Place of Business Mailing Address
n ] ol .
402 43RD STREET WEST 2621 VAN BUREN AVE
BRADENTON FL 34209 NORRISTOWN PA 13403
us . Us

DR

2. Principal Place of Business 3. Mailing Addr ] m"l IHII m'| |||I

4o2 L(S“j Stceet west

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B codenton F L.or\‘cla. 53-1933261 Not Applicable
Zi Zi iy I i
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
34209 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

CTCORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATUHE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 ) N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -ﬁigi',izr%agf,i',?guzg‘:ncmg [ f«ij?ﬁ I\.'G:ay >°

{See criteria on back) [} Make Check Payable to Department of State : ed to Fees
11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE PCEOQ I Detete TITLE Peeo B Clchange [ Addition | &
- COY; CRAIG P N Tock teConead o 4 e
street anoress | 2621 VAN BUREN AVE sweerworess | §od Tetten ;c o2d5! §
crv-st-2¢ | NORRISTOWN PA 19403 CITY-ST-2P walthom, M i
TITLE SVS O etete TITLE SYP 5 b . ﬂr:hange 7] Addition s
NAME HARRIS, CHRISTINA D NAME Eneistine %*fisugcrw‘ nn
STREET AODRESS | 2621 VAN BUREN AVE STEET ADDRESs | 4O 430 Sireet Wes
crv-st-7p | NORRISTOWN PA 19403 av-srze | Brodenton, FL 342019
e ISVT G, &) o X Delete TITLE CFe Coo T H O] Change &L Addition
v -NEUMANNEDWIN A : Lo “Wiiam 7 Ravanogh -
sTeeET AnoRess | 2621 VAN BUREN AVE sweET 0SS | S04 Totten Pond Road
orv-sr2 | NORRISTOWN PA 19403 s | Waltham  MA 02d S
TILE sveD ' ¥ Delete TITLE [J Change [ Addition
NAME BELLO, JOSEPH F NAME
streeT ADDRESS | 2621 VAN BUREN AVENUE STREET ADDRESS
CITY-ST-2IP NORRISTOWN PA 19403 CITY-$T-2IP
TILE ‘€00 P Delets MLE [ Change  [] Addition
NAME "BELLO, JOSEPH F NAME
sTreeT aDoREss | 2621 VAN:BUREN AVENUE STREET ADDRESS
cmv-s-ze | NORRISTOWN PA 19403 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP

13. | hereby cerlify‘that the information suppiied with this fiting 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ?!r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachm address, with all offer like emps ed. k . 1 8 s
ristratlacris S dhwinn
Y rUnN r,‘:x;-i i’j %oy ' c
[N g X ’

SIG NATU R E: SIGNAT;R.E AND T.VPED OR PRINTED n—ums OF S| II/ZZ.IA Z éq/) 709 : {// q?

v 7

[

IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




