2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

—
ecretary of State
DOCUMENT #  F95000006265
1. Entity Name 04-30-2003 90322 041 ***150.00
CDI SERVICES CORPORATION
Principal Place of Business Mailing Address
1717 ARCH ST.. 35TH FLOOR 1717 ARCH $T.. 35TH FLOOR
PHILADELPHIA PA 19103-2768 PHILADELPHIA PA 191032768
— RSO ERM RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HEHE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
23'2824692 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired O ?ese'gesqg?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢: SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the otiligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
1
AﬂFILE N:)v;(;” !::EE Isiitlsgfbgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi - Trust Fung Contribution. (0  Addedto Fess
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TILE Cdchange [ Addition
NAME - TROLL, CHRHSTIAN M NAME
STREET ADDRESS | 10 PENN CENTER 12TH FLOOR STREET ADDRESS
om-S-2F | PHILADELPHIA PA 19103-1670 cirY-sT-2¢
TIILE 1 R O Delete TILE [1cChange [ Addition
NAME DISTEL, MICHAEL G NAME
STREET ADDRESS (10 PENN CENTER 12TH FLOOR STREET ADDRESS
STY-ST-2F  |PHILADELPHIA PA 19103-1670 o129 :
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP ‘
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | 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 rue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empoweared 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: U |RECHRISTIAN M. TROLL  4/29/03 2155569-2200

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

121000

AY

CR2E034 (10/02)



