||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1~ Enity Narmo ecretary of State
Principal Place of Business Maiiing Address
794 PENLLYN PIKE 794 PENLLYN PIKE
STE 100 STE 100 ) :
BLUE BELL PA 19422 BLUE BELL PA 19422 it =
us ' us [
|||||||||]|| ||l|| m il ||1|| I ||||| ||||| [|||| i|||||i|f|i| &
2. Principal Place of Business 3. Mailing Address 5;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . - 4. FEI Mumber 7 Applied For
B L. 23’2753924 Not Applicable
2p Country “ip Country 5. Certificate of Status Desied 1 98-75 Additional
. . T . . Fee Required., N
— 7 77 ¢ Name and Address of Currént Registered Agent T 7. Name and Address of New Reglstered Agent
Name
RAI .
N SEFMCES' INC Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE:
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typad or printed nama of registersd agent and titls if applicable. {NOTE: Regislered Agani signature required when reinstating) DATE
B
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) N
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiztllczz:;agg;tr?;ui::nmng O fcﬁi.e(!i?ohl’l?;fe
\{See criteria on back) [~ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD T Delete TITLE O Change [ Addition | 5
NAME RUSSELL, PAUL NAME 2
sreeer aooress | 794 PENLLYN PIKE, STE 100 STREET ADDRESS §
orv-sr-ze - BLUE BELL PA 19422 CITY-ST-2P o
TILE D O pelete TILE [ change [ Addition 8
NAME LUEHRS, BRUCE H NAME
sTreeT anoress [ 609 LENOX DRIVE STREET ADDRESS
orr-sTzp ‘MWRENCEWLLENJW e, pemeste N . .
me T PFCEQ T ODeee | ™me ; [ change [ Acdition
NAME '1"SHEWARD, .JAMES NAKIE
STAEET ADDRESS | 704 PENLLYN PIKE, STE 100 STREET ADCRESS
CITY-ST-2IP BLUE BELL PA 19422 CITY-ST-2IP
4TTLE D W Deete TITLE T [ Change [ Addition
_ NAME MC CROSSEN, ED NAME Steve 2acem i
steeeT anoRess | 136835 DUNES TECHNOLOGY DR STREET ADDRESS |7 A4 Feal yn fike
orv-si2e | HERNDON VA 20171 - ovsrze [(Pive Beli, PA 19422
TME D O Delete TLE [ change [ Addition
NAME RAWDING, GARY A NAME
streer anoeess | 1019 MESSNER RD STREET ADDRESS
TTY-ST-2IP CHESTER SPRINGS PA 19425 CITY-5T-2IF
me 8. ' O Delete TITLE O Change [ Addition
NAME POWER, TOM NAME
staeet anoress | 794 PENLLYN PIKE: STREET ADDRESS
orv-st-ze | BLUE BELL PA 19422 CITY-ST-21P
13, | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119,07{3)(/), Florida Statutes. i 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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a . with al! other like empowered.
1] e / / .
SIGNATURE: \THNRSE: L . Doweth T  US-282-6532
PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phone #




