2002 UNIFORM BUSINESS REPORT {(UBR)

07092002 90379 006 ***150.0u

DOCUMENT #  FO0000006776 i
. Entity Name
ALTIINC. .
0 g2 RUG -0 PH12: 59
Principal Place of Business Mailing Address (g - ‘F‘rj"?.‘i:{"f' £ . STATE
SECRETART OF
265 GREAT VALLEY. PARKWAY 285 GREAT VALLEY PARKWAY TALLAHASSEE, rLORiQJA
‘MALVERN PA 19355 "MALVERN PA 19355 UVALmpUuUID
T TR S £ &:4.’-».“"3;1.:-'_2---.)‘ )

I I TR

102 PICKERTNG LAY Sutrt I A

Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Qurve 40D

. City & State City & State 4. FEI Number . oy Applied For

exon PA C_XTDA_) m ’ 510394025 Net Applicable

IZ'S a4} é:n:;.r ca Zilpq 3 Cf-loén;r;e p 5. Certificats of Status Desired O geBeJHEq 3:‘:;“““3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?SOTSEYA;' g@ € COMPANY T, Slreat Address (P.Q. Box Number is Not Aoceptab-\e)
TALLAHASSEE F: 32301:3525....
City FL Zip Code

8. The abave named entity submits this statement for the p

24

urposse of changing its registered offica or registered agent, ar both, in the State of Florida.

. SIGNATURE

19 [NCTE: Registerad Agent signailae required whan rélnkating)

.7//, Jo2

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{Sea critaria on back)

10. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Faes

X
|
|
|
|
|
|
|
|

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE P 1 Detete me Olchange D) Addiion | S
NAME COLLEVECCHIO, ALEXANDER NAME &
streeT anorcss | 285 GREAT VALLEY. PARKWAY. STHEET ADORESS §
Ciry-§1-2P MVENPAim' i oimy-S1-2P P T 300 1 e 1 R | -:'Fm e B il i 3 '—ﬁ
1 L) ¥ X ] L) -
TNE S O petete TILE - :Hg: 1.3!733*" - ‘i ‘l.'.'.qnff’“““‘- &
NAME WEBSTER, KEVIN § NAME S s e o ST
sk d 00, 00 seesndOn, D)

stees aooress | . 1334 TIMBERLANE RD STREET ADDRESS

crv-si-zp | TALLAHASSEE FL 32312 cITy-51-2P

TITLE O celete TME O change [ Additicn

1 HAME ~HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JTIME 3 petete TILE O charge  [J Addition
AME NAME

“STREEY ADDRESS : STREET ADORESS L} ,_(‘ f

cirv-sT-2p CITY-ST-2P D 0 1 0‘

TILE O oelete e Cchange [ Agdition
NANE} NAME

STREET ADDRESS _ STREET ADCRESS

CITY-ST-2P CiTY-ST-21P .

TITLE ’ O Delete THE OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-BP CITY-ST-2P

al report is true and accurate and that my signsiure shall have
sia ampowered to execute this.s

fidress, with all other likg.esrpowered

2UHRER

13. | hereby cerlity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
! the same lagal etfect as If made under oath; that | am an officer or director
port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




