2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
INSTITUTIONAL CONCEPTS, INC. ecretary of State
04-17-2001 90136 025 ***150.00

Principal Place of Business Mailing Address
1000 CHESTERBROOK BLVD P.O BOX 1717
BERWYN PA 19912 VALLEY FORGE PA 134821117 .
us us LUU3bJISH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 23.2199838 Applied For
. Net Applicable

Zip Country Zip Country B. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — —— e — Nare ———— e e e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
r L X NuUmoer |
1200 S PINE ISLAND RD P

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiLingrequ‘rrementgand elects tgdo 50. After MAY 1, 2001 Fee will be $550.00 10 -lF::i(s;IIerijag::tlr?;;g?ncmg 0 i%gowhgz);?e
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PD 2 Delete TITE ® A Change [ Addition
NAME MCCARTHY, J KEVIN NAVE Porhie\ Vonese a
STREET ADORESS | 1050 WESTLAKES DRIVE TheET 00fEss | VOO O SnaSiez e BTo ¥Rk
arv-s-2p | BERWYN PA OYSEZP [Recesuyty YO A2
TIE D O Dekete TMLE ) [ Change [ Addition
NAME FINELLI, MARY L NAME o e, Mosa iy
street anoress | 1OS0-WESTHAKES-BR STREET ADDRESS | \ODOG Chne <28 e o
crv-sT-zP | BERWYN PA 19312 OISR | Sanaey Yo YABNZ
omme - D - L. - - oo Tloeete . F e — (> 3 , R change [ Addition
NEME KLOSS, ROBERT W. NAME VAo 35 Re'o2f N W
sTReET Aopress | TOSG-WESTLAKES-DRIVE STREET ADDRESS | \CXDCS CL\\QSS\Q&‘DVC:O\L%\\)(S
omv-st-z¢ | BERWYN PA a5t [ e Cusagny Vo \NADVL,
TLE _DS [ Delete TITLE et Sca“_c'\-q_,"\‘o& [ Change  [T] Addition
NAME POTTER, JAMES G NAME v YO B eRae
STREET ADDRESS | 1050 WESTLAKES DRIVE STREET ADDRESS | ADDCSCS TQ(bco&ék Plod
crv-st-2¢ | BERWYN PA 19312 ane-ste [Ro Cusewn | Yo \GQ2172. _
e T 0 Detete TITLE - O Change [ Addilion
NAME GATTA, ROSEANNE NAME
strerT aoeress | 71 OLD MILL DRIVE STREET ADDRESS -
CITY-S$T-ZIP MEDIA PA CITY-ST-ZIP ._-i"-
TLE O Detete TITE Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (-t 5] A5~ Remonnetatha_dholor (o®ucs-r2e

&Guarﬁ?{un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

DOCUMENT # 853846 «- - - Apr 17,2001 8:00 am

CR2E034 (10/00)



