2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F93000001980

1. Entity Name

BRANDYWINE COMMERCIAL SERVICES CORPORATION

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD PA 19317

Mailing Address

PO BOX 999

CHADDS FORD PA 19317.0503

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90025 008 ***158.75

AR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
777”23 2715285 . Not Applicakle
Zi C i C .
ip ountry Zip ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] - Name
~BAYNORJOSEPH W ¢ ’ E Street Address (P.O. Box Number is Not Acceptable}

~2097-MGGORMIGKBR- -] | 2l
—SFE B~

CLEARWATERFL-33759-

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

SIGNATURE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

5]

City

FL I Zip Code

+

Signature, typed or printad name of registerad agsnt and titte If apphcable

{See criteria on back)

{NOTE' Registared Agant signature required whean raingtating}

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

CATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PTD [T Detete TITLE O change [ Addition | &
NAME MOORE, BRUCE E NAME e
STREET ADORESS | 2 POND'S EDGE DRIVE STREET ADDRESS o
arv-si-2¢ | CHADDS FORD PA 19317 GirY-ST-2F 0
TITLE AS 7 pelete TMLE [J Change [ Addition 8
NAME PARKER-MOORE, DEBRA NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS

Cmy-s1-2iP CHADDS FORD PA 19317 oiry-ST1-2P

TITLE v oo . L Delete ek O Change £ Addition
NAME. - | DOYLE, DENISE M HAME .

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS

ciry-§1-21P CHADDS FORD PA 18317 I Ciry-§T-2P

TITLE D (O Delete TILE [ change [ Addition
NAME MOORE, BRUCE E NAME

strzeT Aboaess | 2 POND'S EDGE DRIVE STREET ADDRESS

CITY-S7-ZIP CHADDS FORD PA 19317 CITY-§T-21P

e D 3 oelete Inne (1 Charge L] Addilion
NAME GIOVINCO, PHILLIP NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADORESS

cy-sT-zP | CHADDS FORD PA 19317 ciry-S1-2iP

MmE D Mne\e[e TILE [ change [ Addition
HAME GAYNOR, JOSEPH W NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS

CHTY-ST-7P CITY-ST-2ZP

13. | hereby certily that the intormation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Fliorida 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 cath; that | am an officer or director
kice empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
2dress, with all other like empowered.

of the corporation or the receiveroe
changed, or on an attachmaa

SIGNATURE:

CHADDS FORD PA 18317

ED Pupident MR 27 200 ¢ (y10) 33 G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




