2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003742 May 18, 2000 8:00 am
T EnttyName Secretary of State

SCT GOVERNMENT SYSTEMS: ,NC- 05-18-2000 90362 022 ***150.00
Principal Place of Business Mailing Address
COUNTRY VIEW ROAD 4 COUNTRY VIEW ROAD
LUIDPA 19355 MALVERN PA 193551408
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
23 2 154345 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ — JUNE
CT CORPORAHON SYSTEM Street Address (P.O. 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.

Ty CTAILE
SIGNATURE __ & ro iy seay =
Sig.naly:"e; }3‘??4‘ or pr:r}'[et;l ?a;ne! sf registered agent and tile if apphcable (NOTE: Ragistered Agent signature required when rainstating) DATE _J
8. This corporation is eligiie - s-atisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s E:jg:llSSn%agoa?:?bnuE:;anmng 0 fdsd-gict.oh;?;ss ¢
(See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 )
TiNE P 1 elete TILE Ol change [ Addition | =
NAME DANIELS, MICHAEL C NAME
STREET ADDRESS | 1733 HARRODSBURG RD SUTIE 100 STREET ADDRESS S
on-st-z¢ | LEXINGTON KY 40504 oIy~ ST-2IP -
TIE | vsD O Gelete TME [ Change [ Addition ¢
HAME BLUMENTHAL, RICHARD A NAME
sTRET ADDRESS | 432 ROUNDHILL STREET ADDRESS
CITY-ST-2IP ST. DAVIDS PA 19087 CITY-ST-2IP
Sme | VID- - - O Defete TmLE Ol cChange [ Addition
NAME HASKELL, ERIC NAME
sTReET ADDRESS | 518 CANDACE ROAD STREET ADDRESS
CITY-ST-2IP VILLANOVA PA 19085 CiTY-ST-2IP
TIMLE CcD T Deiste M (O change [ Acdition
NAME EMMI, MICHAEL J NAME
stReeT aoomess | 35 DEEPDALE ROAD STREET ADDRESS
GITY-ST-2IP STRATFORD PA 19087 CIY-ST-7IP
TRE AT ) O Delete TTLE [ change [ Asdlitien
NAME YERGEY, BETH A NAME
STREET ADORESS | 4 COUNTRY VIEW ROAD STREET ADDRESS
CITY-ST-2IP MALVERN PA CITY-$T-7IP
TLE AS 1 Delete TLE O Change [ Addifion
NAME BENNETT, JAMES D NAME
STReer A0oAEss | 4 COUNTRY VIEW RD STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 CITY-ST-2iP

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 corparation or the receiver or trustee 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 an an attachment with ddress, with all other like empowered.

sianarure: X_ SDlgligs — ELILY 610- 447 593D

SIGNATURE *GD TYPED OR PFRINTED MAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phone #




