2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PROPHET 21 (NEW JERSEY), INC,

F94000001603

Principal Place of Business
19 WEST COLLEGE AVE.

YARDLEY PA 19067

Mailing Address
19 WEST COLLEGE AVE.

YARDLEY PA 19067

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90081 011 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
22 2048638 Not Agplicable
Zi t i t it
® Country Zip Country 5. Certlficate of Stalus Desired (| $8'75 Addltronal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——e— —T———— — T e T T s = e e
C T CORPOHATION SYSTEMH Street Address (P.0. Box Number is Mot Acceptable)
ree 5 (F.0). X ris

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agen and title if applicable.

(NOTE: Registered Agent signalure reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 , N )
Aftr May 1, 2003 oo il be $550.00 " ear "< o 3500 e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C & Delete TIMLE CFO (O Change [ Addition | &
NAME MEGGITT, JOHN NAME Givviany s Thomag =]
streeT anoness | 19 W. COLLEGE AVE STREETADDRESS | V& W, Colleae Avence 3
crv-st-ze | YARDLEY PA CITY-ST-2P Xard ey €8 1006 §
TIiLE SD Delete TITLE Dicectort [ Change [ Addition &
NAME MEGGITT, DOROTHY * NAME orlande BGravp
sweet sooress | 19 W. COLLEGE AVE. STREETADDRESS | 4%V W. Calleqe Rvenue
CITY-§T- 2P YARDLEY PA CITY-ST-2IP Yardlew, QA A% G
TITLE PD [ celete TITLE. .Director [ Change Addition
NAWE BOYLE, CHARLES NAME Scot+ Cralp:
sTreet apoRess | 19 W. COLLEGE AVE. STREETADORESS | 124 W . Colleaye Qe e
CITY-§T-2IP YARDLEY PA CITY-ST-2IP ‘(ar&\e.,) 4 \®oLn
TITLE v O Gelste TITLE Director [T Change [ Addition
NAME LEVIN, DOUG . NAME ke Holwn
sTreeT aporess | 19 W COLLEGE AVENUE STREET ADBRESS | \&y . LU, Co lleﬁe_ Avenve
orv-si-ze | YARDLEY PA 19067 eIty ST-21p Yardles 00 12062
TILE v ’ [ elete THLE J [ Change [ Addition
NAME MELLOTT, RUSS NAME
STREET ADDRESS | 19 W COLLEGE AVENUE STREET ADDRESS
arv-st-ze | YARDLEY PA 19067 CITY- ST-2P
TILE v O Gelete TLE [ Change [ Addition
NAME PATTON, BILL NAME
staeeT aporess | 19 W COLLEGE AVENUE STREET ADORESS
erv-st-2e | YARDLEY PA 19067 CITY-ST-2IP
12. 1 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen¥ with an address, with all other like empowered.

b S T 1y &/ A ]
SIGNATURE: AT ERSRUIRED
Dale Daytime Phone #

" stGNATURE AND TYPED OR PRINTED NAME @F SIGNING GFFICER OR DIRECTOR




