2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #._F96000000153 Aug 08,2000 8:00 am

3

1. Entity Narme ; Secretary Of State

SHORE COMMUNICATIONS OF PENNSLYVANIA, INC. 082000 9000 008 550,00
Principal Place of Business Mailing Address
301 OXFORD VALLEY RD A OXFORD VALLEY RD
SUITE 1600 SUITE 1603 UUUI L&
YARDLEY PA 19067 YARDLEY PA 19067
us us

_ Sute. Apt ket Suite, Apt. # etc. i R DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FE| Number . Applied For
23 2441236 Nat Appticable
Zip Country Zip Couniry " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, SAMUEL
7519 SE FIDDLEWOOD LN

Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

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.

4JGNATURE
Signature, typed or pnnted name of registered agent and titfa if appicabia. (NOTE: Regrstarad Agent signature requirad when rainstatingj DATE
9. This corporation is eligible to satisfy its Intangible 11L.E.NOWIHI S, .00 L . ‘ e e
Tax'fiIing?eﬁifememgandﬁlects toydo $0. o "A—fE;‘SE-PETlIEEMgIEOﬁ 1!:|!!, Efn% |\m:.5 vsv—ﬁl be $750.00 -%Elecm" Gampaxgnfmancmg $5.00 May Bo
g7 rust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST ] Delete TILE ] Change [ Addition
NAME MCCAFFERY, RICHARD M NAME
STREETADORESS | 67 KARA (LANE STREET ADDRESS
CITY-ST-21P FEASTERVILLE PA 19052 CITY-§T-2IP
TITLE bC [ Detete TILE [ change [ Addition
NAME MCCAFFERY, RICHARD M NAME
STREETADDAESS | 67 KARA LANE STREET ADDRESS
G-S-2F | FEASTERVILLE PA 19052 ciry-sT-2°
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-§7-207
TITE O celete TIILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME . {7 palete TITLE {1 change  {7J Addition
NAME - NAME
STREET ADDRESS - . STREET ADDRESS
CiTY-57-21P e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality 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 corporation or the receiver.or trustee empowered tmexecute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ana giher ke empowered.

/4
SIGNATURE:

)

Dayurme Phone #

CR2E024 (5/00)



