. 2000 UNIFORM BUSINE SS REPORT (UBR)

ity Name \/I m
o NGOFIPOHﬁ\TlON/FLOFIIl'JA DIVISION Say 1 O, 20008 : 00 a
03-28-2000 90101 036 ***150.00
Principal Place of Business Mailing Address
200 JAYMOR RU 900 JAYMOR RD
SOUTHAMPTON PA 18%6 SOUTHAMPTON PA 18966-3820
z PrinCipaI Place or Bus}ness * Mamﬂg Adaress “II“! “”l "ll l l II I Il | | l | | | | In “Il[ Iull 'II[
Sulla, ApL. A, BlC. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93-0193368 Applied For
Not Applicable
i Countr Zi Cauntr "
Zp y P i 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIERS, MILEY Street Address (P.O. Box Number is Not Acceptable)
ROUTE 7, BOX 815A
TALLAHASSEE FL 32317
City FL Zip Code
8. The above named ertity submits this statement far the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE - —
- Signatre. lyped of pninted name of registered agent and ttle f apolicabie. (NOTE: Registereq Agen! siGrat,re required whan re.nstating) DATE
a. This corporation is eligitle to satisfy its Intangiole FILE NOW!! FEE IS $150.00 - ion Financi
Tax Hing roquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18 Ejjg’g;‘nﬁa&";ﬁfg Frerens §5dn00 May B0
{Sea criteria on back) 0 Make Check Payable to Department of State when: dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD O peiste e [l change [ Addicion
MAME DECARLO, DEBRA J HAME
swageT aooesss | 900 JAYMOR RD STREET ADDRESS
oy -ST- 7P SOUTHAMPTON PA 18966 CIry-ST-2P
e PD [ petete e PD HOWARD ASHeR, gxe - Change [ Addition
LuTorg OF
NAME HART, KENIN 8 NAME ESTATE OF B. KENIN HART
sTazer ADoeess | 900 JAYMOR RD STREET AQDAESs | G400 JAUMOR Roap
owv-st-2p L SOUTHAMPTON PA CITY-ST-2P SouTuameTonN, PA 13960
TITLE v [ cetete TITLE (O change [ Additien
NANE MIERS, MILEY NAME ‘
sraeer aooRess | RT 7, BOX 815A STAEET ADGRESS
cmv-st-2¢ | TALLAHASSEE, FL 00000 ciry-87-218
TME O petote e [Jchange [ Addition
NAME . MANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LTy .ST-7
TRE T Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-57-7iP
TTLE 7 Delete TLE (O change  (J Addition
NAME : NAME
STREET AQOAESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
13, 1 hereby certify that the infarmation suppliad with this filing does not qualify for the exemption siated 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 it made under ath: that § am an officer or director
of tha corporation or the receiver or trustee empowered to exgcute this repart as required by Crapter 607, Flgrida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or of an altachment with an address, with all other like empowered.
SIGNATURE: M’Lﬂ« (\_@L@Mi) Y-17-00 IV INRES PV ER W9
SIGNATURE AND TYPED OR P@'ED NAME OF SIGNING QFFICER OR DIRECTCOR Caz Dayura Prone # 1




