) 2061 JUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005069 Apr 26, 2001 8:00 am
e ecretary of State
CMAC SERVICE COMPANY
04-26-2001 90284 043 ***150.00
Principal Place of Business Mailing Address
1801 MARKET STREET 1601 MARKET STREET
PHILADELPHIA PA 19103 PHILADELPHIA PA 19102
P ey g AN EEAU AT
Dome A4S G ocya SG e G8 Qlogus.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23"1936987 Apuolied For
Not Applicatye
Zip Gountry zp Gountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg K
KARLEN, SUSAN Suvsan  Kaelen
4300 W. CYPHESS, #1075 Street Address (F.0. Box Number is Not Accentabla)
TAMPA FL 33607 _
[ 19 foilemndrr [ ive
City . el Zip Coge
Lalrico FL 5559y

8. The above named entity submi's this statement for the purpose of changing tgfegistered officglor registared agent. or botn, in the State of Florida.

SIGNATURE w et R £ /Mg/ (') U SEn I“{a e /?’// 3/0/

Signature. typed or proted narfe o registered agent and title { apolicaule.

{NOTE: Reg sicred Agent signature required wien reinstasing) DATE
9. This corparation is eligible to satisfy its Intangible FILE MOW!I FEE IS 5150.00 . —
Tax ﬂ\ing requirementgand elects toydo 0. ’ After MAY 1, 2001 Fee will be $550.00 10 _ﬁi(s:;K;r:rijaggilssu;:incmg O Ei;%?ohgiisae
(See criteria an back} 0 Male Chieck Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [T} Aduiiion
NAME KASMAR, ROY NEE
streer aporess | 18 HARRISON LANE STREET ADDRESS
CITY-ST-71P NEWTOWN SQUARE PA 19073 CTY-§3-2IP
TILE CFQV O Datete TITLE (J Change {7 Acdifion
NAKE QUINT, BOB NAME -
sireer azoress | 15 PIKES WAY STAEFT ADDRESS
cr-st-e | CHELTENHAM PA 19012 CTY-5T-2p
THLE Dv 1 Delete THLE [ Charge [ Addzion
NAME FISCHER. PAUL NAME
sTReeT a00AEss | 256 GREAT ROAD STREET ADDRESS
CITY-ST- 2P MAPLE SHADE NJ 08052 . CITY-5T-7P
TITLE DV ¢ Delete TNLE Vie \D ces S . O Change #ditior
e MACLEOD, DOUG Nt Lohers Radiiwwns
sTReeT A0DRESS | 1226 RIDGEWQOD DRIVE SRETADORESS | 3033 Avres tead ens
civ-stze | BRYN MAWR PA 19010 ovest2p | Plgmmgc i g, PA e
IITLE Y mg\ete TITLE T reGiurar O Change  [2#dditien
HAME LEVINE, HAL Nan Terry Lavomas -
streeT anmess | 10795 FAIRMONT VILLAGE DRIVE STREETADDRESS | G 0G (haeuiew Orvve
CTY-5T-2P LAKE WORTH FL 33467 oTy-ST- 2P wiesr @ eyt ‘o, PQ 14390
TITLE SVP 01 Delete e (1 Charge [ Addiicn
NAHIE YARUSS, HOWARD NAME
sineet anoress | 328 8. SMEDLEY ST. STREET ADDAESS
CITY-ST-2P PHILADELPHIA PA 19103 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat cffect as if made under oathn; that 1 am an officer or director

of the corporalion or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 1
changed, or on an altachment with an address, with all other ke empowered,

SIGNATURE: S g e 2% [ bars v Bt ) / 18/64 /556 Y4 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Maytirne Fhore




