' FILED
0 OR PROFIT CORPORATION
U%II?:%;MRBUSINE;S ngpon'r (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F96000000153 Secretary of State
1. Entity Name 01-13-2003 90343 009 ***150.00
SHORE COMMUNICATIONS OF PENNSLYVANIA, INC.
Principal Place of Business Mailing Address
3 OXFORD VALLEY RD 301 OXFORD VALLEY RD
SUITE 1603 SUITE 1603
YARCLEY PA 19067 YARDLEY PA 19067
L : AT
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, efc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number - Applied For

23 2441236 Not Applicable
?ip Country ap Gountry 5. Certificate of Status Desired O ?‘?e'g?q L?Eed(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, SAMUEL Street Address {P.O. Box Number is Nc;t Acceptable)
re *0. Box e
7519 SE FIDDLEWOOD LN i
HOBE SOUND FL 33455
City FL | 2r 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titia i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) . o
- . Elect F
At ey 12003 Fe wl b S50 G Coien o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AN.IE) DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delate TITLE [Ichange [ Addition
NAME MCCAFFERY, RICHARD M NAME
staeeT anpress | 67 KARA LLANE STREET ADDRESS
orv-st-ae | FEASTERVILLE PA 19052 CITY-57-2IP
TME DC TJ Delete e [Jchange [ Addition
NAME MCCAFFERY, RICHARD M NAME
sTResT anRess | B7 KARA LANE STREET ADDRESS
CITY-ST-21P FEASTERVILLE PA 19052 CITY-ST-2IP
TILE O pelete TITLE ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 1 Delete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE . [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

e Ay ) | -3 -
smnmune:%@%&%ﬂﬁ’ﬁ@%@b%ﬁ%gﬂe FERA %%3 A5 D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cad Daytime Phane #

CR2E034 (10/02)




