2000 UMIFGRM BUSINESS REPORT (UBR)

DOt':UM»ENT # F 94000001219 FILED
i Entiy Name May 19, 2000 8:00 am
1717 Broxermge Services, Tnc. - Secretary of State
: 05-19-2000 90001 033 ***150.00
" .:i};ai ;r‘iace of Business Mailing Address
Principal Place of Business 3. Mailing Address s
1000 Cheste rg,ma,e K/Va’ O Box 11/7 .
Suite, Apt. #, etc. . Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
Eht;; ;& State L < City & State 4. FEI Number Applied For
B?fﬂ/]/h - PA' P el e Vd//(’y for;e, f/4 23— ALY le%? Not Applicable
Z|p " Country Country » . 8.75 itionai
/7 3 / 2 / P/ /? 9'; 7 a)\_. /7,7 5. Certificate of Status Desired | I§ee Req L‘f;:’:;t"’”a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
éo f'ﬁ amttb}r 'ge rviee (0)nﬂ A / Street Address (P.O. Box Number is Not Acceptable)

Japs Hays Street . : .
7%//“44.}2(66 Fé. 3)-30/ City R : ’ FL Zip Code

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.

B Signature, typed or prinied name of ragistered agent and fitle # appicable. ' : Ragi i » i ing! GATE

This cbrporation is efigible 10 satisly its Intangible

Elscti
Tax filing requirement and elects to do so. 10 ection Campaign Financing $5.00 May Be

{See criteria on back) O Trust Fund Contribution. Added to Fees
7 _ OFFICERS AND DIRECTORS —[——“,TEDWDNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
'D o o D Delete THLE D Changs E] Addition E
Kleoss, ﬁ? vbert W NAME : €
| foo0 C/emraémok Bilve - STREET ADDRESS ;
Berwyn PA 1931248/ CITY-5T-7IP | ¢
o] VP /opertions O Delete Ol Cnge L Addition | €

- |\Awviola, Louis A- -
T /t/d Comtinental Drive
war/k DE /973

V/’ S rtarters 25 C Dloeke | ) O change [ Addition

STREI:T ADDRESS
CiTy-ST-2P

0

Co /frnells, Srephen

— I sogo Chedterdroon Bivil: STREET ADDRESS

w20 ryn_ B (9304 11 P1 on-1-2¢
7 4 [J Detete COchange [ Addition
Galta ﬁa sanne.
e Py /fe seerbrook Elvid - STREET ADDRESS
S Berwyn PH 173 AIP o em-s1-2e
<D / £ Delete [T change [T Addition
Jares 6 Fotter In. HAME
/é o0 C/(CJ"CE rbrock .g/Vd’r STREET ADDRESS )
Tz rwyx PHE 73/ ~080 L L C e e
' D d O Dekie e 7 " [Change [ Addition
: Mary Lynn Finell; | WE b
suwess | o h C/[Cf‘&fbl’oote g/‘/(r STREET ADORESS
ST 7P BLrWV" pﬂ_ /9 3 /a_ //d) / CITY-ST-2iP.

| hereby cert:fy that the’ nfarmation supplied with this filiny 3 does not qualliy for the exemption stated in Section 119.07(3)(i}. Florida Statutes | furthercertify 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 t am an officer or director
of the corporation or the receiver or frustee empowered to exgeute 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 with an address with all other like empowered.

2 AT RE: & el [ reasares | fé/a) Yop-12/7

= ATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date - “Dayime Phona ¥




