2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¢,/ 955 Lo - May 14, 2001 8:00 am

1. Entty Name Secretary of State
5M rﬂ'“(["n!{ &Eé@,”ﬂ“ COQPOKF} /OIJ 2/ 05-14-2001 95’2)1; 048 ***150.00

Adha @/au{o mithKline

Principal Place of Business Mailing Address

Dne Frank)in Plaze. #03%  One Frmk/m ﬂ!&m
Dil, fo. i3 Phila, A R AD0E5705

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
. 17?3' IOQ‘?050 Not Applicable
Zi Countr Zi Counts . iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[’or‘par‘a:/‘mnﬁvfer‘ume L om w;/_, - ame

Street Address (P.C. Box Number is Not Acceptable)
120/ /’/&)’5 Street -

Tallahassee, FL - 3330i- 3535 o RIE

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

CR2E034 (11/00)

Signature, typed or printed name ol registared agent and tile if applicable (NOTE: Ragislered Agent signalure required when reinstating) DATE
. Thi ion s elig! isfy bt  FILE NOW!I! FEE IS $150.1 . o

) _'rl':)l(sr(‘:_orporatlgn is e;gibga t? s?tlffy‘;tsigtanglbe | A F ooy 20:)_1 FEE S“$b:g::° w - 10. Election Campaign Financing $5.00 May Be

ing requiremert and elects 1o do so. : il oo wi - Trust Fund Contribution. OO  Addedto Fees
__(Seecriteriaonack) . . ___[O__ . == Make. Check: Payablo to:Dapartment. ofStataw e e o e e
1. OFFICERS AND Dt HECTORS , 12. ADD TIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE g Delete TITLE ’7 [J Change IE/ddllmn
NAME @un iefl, { an- fﬁ efre NAME &?e be!‘f' A. Ingf‘a.m
STREET ADDRESS |() 3¢ Fran STREET ADDRESS | Qe Fracn i([ Plaza.
CITY-ST-2IP Dhi IA, I : on-st-2¢ | Phi g, A
TMLE Ph o Delcte TITLE ,0 D O] change  &A"Addition
NavE Lesehly Jon NAWE David M. 5+0L25
STREETADRESS | (e Fm_nkl Plaza STREET ADDRESS 0(3(’. Frankl; (aza.
CiTY-ST-21P Phila e CTY-$T-2P h ila, ﬂn
e "r‘ ! N Delete e [ Change  [hAdaiion
NAME (’,{‘om P+on S‘Qphen T o MME K,c,hgucl Ed " —

~STREET ADDRESS Placzs """ smeravness” Onc, Fm_n Kiin w P lazas

CITY-ST-21P h ’ b, k_ ) CITY-§T-2IP
TITLE VH—T' : B(De\ete TITLE AT [ Change [ Addition
e (‘J‘e.& man, William T e ;cha./‘d @os?d N
STREET ADDRESS ¢ Eran U i STREETADDRESS | One. j:pmt/ laza
CITY-ST-2IP f h; | i, CHTY-57-2P ph o ’d :
TITLE - b [ Delete TITLE 5 ' E/Change [ Addition
NAME PM man, D n [ e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 0’1 G: la FMKI{U laze- CITY-ST-2P
TITLE [ pefete TITLE O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __(Oonatel & Poman Bonadd F._furman  4fa4for  Gis) 51 doso

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




