©

2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?USN%ENT # 823322 Secretary of State

Mar 05, 2002 8:00 ami

»
4
ORLEANS HOMEBUILDERS, INC. - . 03-05-2002 90097 049 ***150.00
St ) . .. . . .
Principal PIaceEfg Business Mailing Address
ONE GREENWOOD SQUARE ONE GREENWOOD SQUARE .
SUITE 101 3333, STREET ROAD SUITE 101 3333 STREET ROAD 5 0 8 vj 9 5
QENSALEM PA 19020 BENSALEM PA 13020 ; ) :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . .o City & State 4. FEI Number Applied For
SRR : 590874323 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F’NEBERG’ LiBO B. Strest Address (P.0. Box Number is Not Acceptable)
3500 GATEWAY DR.
SUITE 201 S
POMPANO BEACH FL 33069 Gity FL | 2P Cove
8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or bath, in the State of Florica.
Wt FRTHARE Y
SIGNATURE R Sk il
’l Signature, typed or printed name of registered agent and htlefuliﬁpplicable. {NOTE: Registered Agent signature reguirad when reinslam!g!). iEa 3 "'A-'"'l%:-" Ty A ki
tEG . . . - - f . ‘ : L . . - .
9«"_5!1,'?:?9(»33{&119;};5 eligible to satisfy its Intangible el F_ILE- I'th‘W!I! FEE IS $150.00 10. Election GCampaign Financing $5.00 May Be
] T Lo After May'1,2002. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3o O _Make Check Payablé to Department of State
CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TILE [ Change  [] Addition §
NAME ORLEANS, JEFFREY P. e S
sweeT aooress | ONE GREENWOOD SQUARE STE 101 333 STREET RD STREET ADDRESS b
CITY-ST-2IP BENSALEM PA CITY-ST-2IP ﬁ
TILE ST . 1 pelete TITLE [cChange [ Addition | &
NAME SANTANGELO, JOSEPH A. NAME
sTREeT aporess | ONE GREENWOOD SQUARE STE 101 3333 STREET STREET ADDRESS
CITY-8T-2IP BENSALEM PA ’ CITY-ST-2IP
JMLE e Mo 2 e e e Szl Delel e B o =[] Change s (] Addition 2 {—.
NAME GOLDMAN, BENJAMIN D. HAME
streer ao0vess | ONE GREENWOOD SQ STE 101 3333 STREET ROAD STREET ADDRESS
CITY-ST-ZiP BENSALEM PA CITY-ST-ZIP
THTLE D O pelete TITLE [OJchange [ Addition
NAME KATZ, LEWIS NAME
smeer oovess | ONE GREENWOOD SQAURE STE 101 3333 STREET SIREET ADORESS
CITY-5T-2IP BENSALEM PA CITY-ST-2IP
TMLE P ] Delete TITLE (] Change [ Addition
NAME SCHAAL, GARY NAME
swie1 aooness | ONE GREENWOOD SQ. STE 101 3333 STREET ROAD STREET ADDRESS
CIvy-ST-2IP BENSALEM PA CITY-5T-2IP
TILE ADDITIONAL. FURNISHED [ Delete TITLE [ Change [ Addition
NAME T . NAME
STREET ADDRESS v PON REGVES STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing A lify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue apetSccurate and thatyny signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporalion or the receiver or trusiee empowered to.execute this reporhas required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an agddre ’ .
o7 i smms
SIGNATURE: Ll A CFO Ali5[oz 218257500

Ncé:;ﬂézn OR DIRECTOR Date ' Daylime Phone #




