2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 678039
1- Enity Namo Sgp 14,2000 8:00 am
ONV CORPORATION: -1 ~ ecretary of State
AEE Sl b 09-14-2000 90016 024 ***550.00
Principal Place o:'f,l‘Bx'Js.iHessr ' Mailing Address
1601 CHURCH ROAD. BOX D PO BCX 70
GLENSIDE PA 18038 GLENSIDE PA 19038
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
H : 23 2 157482 Mot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : - R,

CULSH, JERRES. ~°— ~ -~~~ =~ 7 = 7
1700 E. LAS OLAS BLVD., SUITE 200

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

FORT LAUDERDALE FL 33301
City FL Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or primted name of ragisterad agent and Wile i applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects tc do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

¢f%(§;gﬂ)gri§ggi§ on dback) | Make Check Payable to Department of State
115 Chiian Py v W OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS O Delete TITLE [l Change [ Addition
NAME FROST, JOENL NAME
STREET A0DRESS | 1601 CHURCH ROAD STREET ADDRESS
any-sT-2f - .| . GLENSIDE :PA 19038 Crry-ST-2P
TME ¥ [ Deiete TITLE [ Change [} Addition
NAME MONTGOMERY, ANN HAME
STREET ADDRESS | 1601 CHURCH RD STREET ADDRESS
CITY-57-2IP GLENSIDE PA 19038 CITY-ST-2IP
TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME
. STREETADDRESS-| weee . — — —_—— . STREET ADDRESS §__ } . am
CITY-ST-7IP CITY-ST-2IP
TTLE C Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ betete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

13. | hereby certify that the inforp
indicated on this report or s
of the corporation or the #Ck
changed, or on an attaghme:

popemental report is true an
X trustee empowered to execute this report 3
A0 adamss, with all other like empowerag’

natierrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21 8§ -2 500

i %Ao
/7

Daytime Phone #

CR2E034 (5/00)



