2001 UN!FORM BUSINESS REPORT (UBB) FILED

1. Enity Name o | Secretary of State
BiOIDATA COHPORATION 05-11-2001 90309 009 ***150.00
PR
Pringipal Place of Business . Mailing Address
W55 CENTENNIAL PLAZA 155 CENTENNIAL PLAZA ' ] -
2.0, BOX M7 : P.0O. BOX 347 '
—ORSHAM PA 190440347 ‘ HORSHAM PA 19044-0347
ﬁune ApL. & efc. Fi;une Apt &, etc. DO NOT WRITE IN THIS SPACE
O, Koy 347 o 'I :

y & State P & ity % State 4. FEfNumber  93-17 154456 Applied For
HonSham Worsnau | o Apae
Zip ouniry Zip Country- " : . $3 75 Additional

5. Certificate of Status Desired O
\qguu~ 0341 | MonteoHERY | 1904~y l VTGAHERY Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ' fect Address (75, Bo e prabe
PLANTATION FL 33324
City ’ : : FL Zip Code
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.
SIGNATLjRE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad wher: re]n_slalingl DATE
9. This corporation is eligible to satisfy its Intangible . ) . N
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement andl elects to do so. Trust Fund Contribution. 3 Addedto Fees
{See criteria on back) d .
SR gt S i
. OFFICEAS AND DIRECTORS 12, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD T Detete TLE _ [ crange [ Addition | S
NAME MESSA, EUGENE J NAME - : 2
sezT anonzss | 880 PEBBLE HILL RD. STREET ADDRESS 3
CITY-ST-2IP DOYLESTOWN PA : OIY-ST-2P &
- T [
TILE D U] Delete TTLE O Crange [ Addition | &
NAME WILSON, VIRGINIA @ NAME
smeeTanoress | 2 ABERDEEN RD. STREET ADDRESS
CITY-5T- 2P CHATHAM NJ 07928 CITY-ST-2IP
e VD Ol oot THLE . I Change [ Addition
NAME BELL, BARRY J NAME -
stheer anoaess | 74 STEEPLECHASE DR. STREET ADDRESS
CIY-ST-7IP DOYLESTOWN PA CITY-57-2IP .
TLE vD ] Delete TILE [ change [ Addition
NAME MESSA, MARK W. NAME
sTreeT aporess | 297 FOX HOUND DR. STREET ADDRESS
GITY-ST-2P DOYLESTOWN PA GHTY-ST-ZP
TITLE D . [ Delets TTE : [l Change [ Addition
HAME ST. ONGE, J. NAME
starer aporess | 3010 ARCH RD. STREET ADDRESS
CITY-$7-21P NORRISTOWN PA CITY-ST-ZIF
TIMLE )] [ Detete TITLE ' (I change [l Addition
NAME QUICK, DONALD . . ET
streer aboress | MEDFORD LEAS APT. 143 STREET ADDRESS
CITY-S7-21P MEDFORD NJ CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(J). Flarida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: gy L]l
A Daytime Phone #




