2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808326 FILED
1. Entty Neme May 03, 2000 8:00 am
MILTON ROY COMPANY Secretary of State
05-03-2000 90007 033 ***150.00
Principal Place of Business Mailing Address
201 WYLAND ROAD 201 WYLAND ROAD
P O BOX 7003 P O BOX 7003
IVYLAND PA 189740577 IWYLAND PA 18374-1706
us us
s s v (ARSI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
R [P — e | — *%ﬁ% == Net Applicable-
P Country Zip Country §. Certificate of Status Desired O $8'75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i C
Tax filing? requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. ?:52: Igzniaén;al:?;ug:: neing 0 fi‘e%qo’\g‘;fe
{See criteria on back) 4 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delete TTLE D G change  [BX Addition
NAME THOMAS, PATRICK L NAME Thomas Ro 306\
STREET ADDRESS | 4949 HARRISON AVE. SREETADDRESS |1 B VO R Rd.
ar-st-2¢ | ROCKFORD IL ONV-SZP [\ nASol Locks T 660k
TITLE AT B Delete 1ITLE Q [ Change I Addition
NAME TRAUBENBERG, NEIL D NAME Tean Claude Phorn mond
STREET ADDRESS | 4949 HARRISON AVENUE )| SREET ADDRESS o \ Tvy Van 51__ d._ e
st ROCKFORD L WS7P |Toy 1Aand, PA 13404 T
me AT 54 Delete e S (7 Change . B Addition
e CARLSON, JAMES R e My Cnael A, Mo NS
STREET ADDRESS | 4949 HARRISON AVENUE streeTA0DRESS |1 WA A VN Rd.
omv-5-2¢ | ROCKFORD IL CITY-ST-21P w indso ¢
e AT D% Delete TME AT Clchange  DXAdaition
NAME COOLE, WILLIAM R NAME “euin Bisson
STREET ADDRESS | 4649 HARRISON AVENUE sweetaoneess | | HAomi Yron Rd.
onv-sT-2P | ROCKFORD IL av-stzp ) nlsor Lodks. & O ol
MLE VPD De THLE AS ‘ . [ Change X Addition
e COOLIDGE, ANSON . P o e Cher Malinows Ky Je.
sTreeT 00ESS | 201 IVYLAND ROAD smecranoass | 4 R nancGay P1424
crvs2¢ | ROCKFORD IL an-se | dard Qoed, &7 0103
THLE T TITLE A - . ] change Addition
NAME DONOVAN, PAUL A v NAME E.?kwﬁrd e Qo B 03 ©
STREET ADDRESS | 4948 HARRISON AVENUE secTaonRess [y BaO@ncial Plaza
omY-sT-2F [ ROCKFORD IL CTY-S7-21P Hart Ford, &t 00 03

13. | hereby certify 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 infarmation
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 receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florid es; angd that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

T NN AR SR AN TR :
SIGNATURE: Jean: Claue i PAARA MOMI IR 7l (ot V (BAPR 3w0 1S 44) 7672

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonea #

CR2E034 (9/99)



