2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000006265

1. Entity Name

CDI SERVICES CORPORATION

Principai Place of Business

1717 ARCH ST., 35TH FLOOR
PHILADELPHIA PA 19103-2768

Mailing Address

1717 ARCH ST.. 35TH FLOOR
PHILADELPHIA PA 19103-2713

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90123 013 ***150.00

Ml

IR0

DO NCT WRITE IN THIS SPACE

Y

City & State 4. FE

[ Number Applied For

23-2824692

City & State
Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired J $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--Mame e - = —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The ahove 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, typed or printed name of registerad agent and tie f applicable. {NOTE. Registered Agsnt signature requirad when reinstating) DATE
i ian is eliqi isfy i i 1]
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Elesiion Campaign Financing $5.00 May Be

-

Tax filing requirsment and elects’to do 50~ ¢
{See criteria on back} - ¥,

at .
|

P
P

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

OFFICERS AND DIRECTORS

CR: 1 004 am9n

11. .o 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TITLE [ change [ Addition

NAME ARLINGTON ANAGLE NAME

sTReeT ADDRESS | 1717 ARCH ST 35TH FL STREET ADDAESS

CITY-S1-21P PLHILADELPHIA PA 19103 CITY-ST-2IP

TITLE D O celate TITLE [ Change [ Addition

NAME SEIDERS JOSEPH R NAME

STREET ADDRESS | 9717 ARCH ST 35TH FL STREET ACDRESS

on-s-2 | PHILADELPHIA PA 19103 Giy-§1-2¢

TME -P B ST - [ Delete —-f Tme Progdeat - s mThT el - s --E-Change - J-Addiiion-| - -

HAME CASERTA, FRANK N - NAME Troll, Christiun M

STREET ADDRESS | 8700 E. VIA DE VENTURA, STE. 250 street anoress | (0 Penn Len ber

amvst-2» | SCOTTSDALE A7 85258-4505 o2t [Dhladelohia  PA 19103

TILE S O Delete TMLE T [ change {7 Addition
" NAME BLALOCK, PAMELA E NAME

sTReeT ADDRESS | {797 ARCH ST., 35TH FLOOR STREET ADDRESS

or-st2° | PHILADELPHIA PA 19103-2768 omy-s1-2p

TILE T O Delete TILE {Ichange  [] Addltion

NAME MILLER, PAUL F NAME

strecT ADDRESS | 1717 ARCH ST., 35TH FLOOR STREET ADDRESS

or-s-2p | PHILADELPHIA PA 19103-2768 ciTY-57-2

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

13. | heraby 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m%\:n address, with all other like empowered.
IS /%’M armTe
L i, " /- . LU e

changed, or on an attach

SIGNATURE:

2)5-569~2200

S{?»/OA

* BMONATURE ANDYYPER'OR PRINTED ngn SKGNING OFFICER OR DIRECTOR

Date Daytima Phone #




