2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000004613 May 11, 2001 8:00 am
1. Entity N l y
RI'?'IEy A?SQOF SOUTH CAROLINA, iNC Secreta of State
! ) 053-11-2001 90009 038 ***150.00
*
Priﬁcipa\ Place of Business Mailing Address
PO BOX 365 PO BOX 3165
HARRISBURG PA 17105 HARRISBURG PA 17105 oY v vy
Clo Tax Dept.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0.0, Pox 365
City & Stale City & State 4. FEI Number 23.2047222 Applied For
Harr1sgv26 PA Not Applcable
7ip Country Zip ! Country " . $8_75 Additional
i.-’ 0 6 5. Certificate of Status Desired i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM TR O R e TN A
1200 SOUTH PINE ISLAND ROAD ree ress {P.0. Box Mumber is Nat Acceptable)
PLANTATION FL 33324
City FH_ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agen! signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrectlon Campa‘g” Emancmg $5-00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE V/D % Change [ Addition 8_
NAME GERSON, ELLIOT S NAME =
streeT anoress | 30 HUNTER LN STREET ADDRESS 3
orv-sT-2r - | CAMP HILL PA 17011 GITY-ST-2IP 2
TITLE v O pelete TITLE [JChange [ Addition %
NAME KRAHULEC, JAMES NAME
streer aporess | 30 HUNTER LN STREET ADDRESS
CHTY-5T-2P CAMP HILL PA 17011 CITY-ST-21P
TITLE P Defete TITLE Pj D [ Change [ Addition
NAME KIBLER-CHARLES NAME DAvID 2. Tessici
streeT ADoResS | SO-HUNTER-LANE STREETADDRESS | 30 [AunTER LANE
arv-star | GAMP-HIL-PA-7EH. oStz | camp fheg | PA 1T0I
TITLE T X Delete ILE vis|D ’ [ Change  [X] Addition
NAME ~SPEAKEROSEPH - NAME ROBERAT  B. SAal
sTreet ADDRESS [-JO-HUNTERANE STREETADDRESS | 3¢ HuwTER  LANE
CIvY-§T-71P CAMP-HILLPA1FOH CITY-ST-21P Came  Hur L PA 190
HILE [ X Deleie I T ’ (1 Change [ Addition
HAME GELMANHAWRENCE NAME GuEnn  GERSHENSON
STREET ADORESS | AG-MUNTERTANE STREETADDRESS | 30 MUNTER  LANE
orrstzp | GAMP-HIE-PA-17OH oreseze Leame e PA 170
TTLE 1 Defate TITLE A\ ' [ Change Addition
NALIE NAME Viabimin  RAaicevnic
STREET ADDRESS STREETADDRESS | 3D HuwTel., LanE
CITY-ST-2IP CITY-ST-21P Cart ML . PA 110 ”

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the tnformation
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 corperation or the receiver or truste owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiacw i an adlress, Wth ali other like empowered.
SIGNATURE: m“’ ViAmmir AKieyic

SIGNATURE AND TYPEILOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(117) 761 - 2633

Daytime Prone #

L)

Date!

tBjO‘i




