2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FINANCIAL SALES FORCE MANAGEMENT CO.

FO1000002546

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90082 041 ***150.00

Piincipal Place of Buginess
TWO-VALLEY:
512 -TQWN_SHIP--LII{EJROAD. SUITE 100
BLUE BELL PA 19422

SQUARE

Mailing Address

TWO VALLEY SQUARE

512 TOWNSHIP LINE ROAD. SIHTE 100
BLUE ‘BELL PA 19422

Uuuuwy ==

2. Principal Place of Business

3. Mailing Address

o [T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and eiects to do so.
(See criteria on back)

o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Mumber Applied For
: A3-30b6 32 Not Applicable
Zp Country 2 Counury 5. Cerificate of Status Desied (] 98-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Namg— == s e e .
C TCOHPORAHON SYSTEM Sireet Agdress (P.0. Box Number is Mot Acceptable)
* 1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324
! City FL | ZeCode
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 printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Celete TITLE sh [Thange [ Adgition
NAME WATKINS, KIRK E NAME Thomas €- Meloymicke.

staeT aooress | 512 TOWNSHIP LINE ROAD, SUITE 100 smeetioomess | 612 TownShip Line Zoad ; Swke 100

amv-st-ze | BLUE BELL PA 19422 CIY-$T-2IP Bluwe Bell PA  1M¥ap-

e T M TITLE [Jchange [ Addition
NAME HOLBROOK, JERRY NAME

street aporess | §12 TOWNSHIP LINE ROAD, SUITE 100 STREET ADDRESS

CITY-ST-21P BLUE BELL PA 18422 CITY-ST-21P

ame. 80 o Apeme i TmE L e . [ Change [ Addition
v 2| COLLING, THOMAS P i oot — —
streer anbress. | 512 TOWNSHIP LINE ROAD, SUITE 100 STREET ADDRESS

CITY-ST-71P BLUE BELL PA 19422 : CITY-ST-ZIP

TITLE v ' W Delete TLE [Jchange [ Addition
HAME DOHERTY, DANIEL NAME

sTreeTanbress | 512 TOWNSHIP LINE ROAD, SUITE 100 STREET ADDRESS

CITY-5T-2P BLUE BELL PA 19422 CITY-ST-2iP

TITLE ' O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2

TILE O elete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with

SIGNATURE:

address,

ith all other like empowered.

= Gy b Halbrapk

4]¢]os 215- 371- 5111

SIGNATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Die Daytime Phone #

iV 880850

CR2E034 (9/01)



