2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00000272 Apr 23t, 2002f88:?0tam
1. Entity Name ecre al y O a e
COMMONWEALTH RELOCATION FINANCIAL SERVICES, INC. 04-23-2002 90335 050 ***150.00
Principal Place of Business Mailing Address
TWO DEVON SQUARE TWO DEVON SCUARE [SRVETE I SVETIS
744 WEST MNCASER AVENUE 744 WEST LANCASTER AVENUE '
WAYNE PA 19087 WAYNE PA 19087
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2319720 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
¥ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
. Name o T - - - - =
.
C- T CORPORATION SYSTeM Sireet Address (P.0Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printad name of registared agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE -
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Fi )
. paign Financing $5.00 may Be
Tax filing requirement-and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . g Make Check Payable to Department of State
11. . . ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CPCE" - (3 Detete TME v ~ Ochange  [Radction
NAME ALPERT, JANET A NAME K :
elly, J. Kevin
sTREET ADDRESS | 101 GATEWAY CNTR PKWY GATEWAY ONE STREET ADDRESS 101 !
: Gateway Centre P Gateway One
on-s-2P | RICHMOND VA 23235 urr-st-2P Richmond, Ya 53535 Ky s Y
TITLE DT [ pelete TITLE [J Change [ Addition
NAvE RAMOS, RONALD B NAME
smeer wooness | 101 GATEWAY CNTR PKWY GATEWAY ONE STAEET ADDRESS
CITY-8T-2IP H|CHMOND VA 23235 CiTy-§1-21P
TE - DT - : - - - -bdDeete - -.J TME — .- . [ Change  [] Addition
NAME TISCHLER, JEFFREY A NAME
STREET ADDRESS 101 GATEWAY CENTRE’ GATEWAY ONE i STREET ACDRESS
CITY-5T-2IF mCHMOND VA 23235 CITY-87-2IP
TITLE v [ Delete TILE [ Change [ Addition }
NAME CLAYTON, JOHN C NAME ‘
STREET ADDRESS | TWO DEVON"SQUARE; 744 WEST LANCASTER' AVE. STREET ADORESS
CITY-ST-2IP WAYNE PA 19087 CITY-5T-2IP
TITLE DS - O petete TILE [JChange [ Addition
NAME PURCELL,.W. RIKER NAME
STREET ADDRESS | 101 GATEWAY CENTRE PARKWAY, GATEWAY ONE STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23235 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment » dress, with all other like empowered.
dny , Te2z—- .
SIGNATURE: A/l¢ acer Poced \/P v See b’ /‘3 / o\ 207. 6330

V) .
SGNATURE AND Y¥P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/01)



