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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000005286

1. Entity Name

PRESIDENTIAL GROUP, INC.

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

01-26-2000 90189 044 ***150.00

Principal Place of Business Maiting Address

521 PLYMOUTH RD 521 PLMOUTH RD

STE 112 12
PLMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19462-1638
uS us

~ i~

2. Principal Place of Business 3. Mailing Address

L0311867
M

I

Suite, Apt. #, etc. Suiite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
23-2785376 | [t 2t o
AT
Zip Country Zp Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o e . . e = __.| Mame . . . - o e L
e e e e T Tl | ———— e A e PO — N
AKERMAN, SENTERFITT & EIDSON, P.A. Street Address {P.O. Box Number is Not Acceptable)
216 S MONROQE ST #200 .
TALLAHASSEE FL 32302-2555
City FL | Zip Code
ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{NOTE: Registered Agent signature required when reinslating) 4 DATE
’ A e ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fess

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70O OFFICERS AND DIFIEC:I'OHS IN 11
TITLE EVP [T Delete TILE [; Change [ oo
EVEP
et DAVID MACMILLAN e DAVID MACMILLIAN
STREET ADORESS | OLDY EAGLE SCHOOL RD., #917 STAEET ADDRESS .
CITY-ST-2IP WAYNE PA CITY-ST-2IP 521 PLYMOUTH ROAD STE. 112
TILE P 1 pelete TILE PLINMVULT TAEELIRG, A [ Change  [J Additior
e DAVITCH DAVID P e 19462
STREET ADDRESS | K21 PLYMOUTH RD STE 112 STREET ADDRESS
on-S12¢ | PLYMOUTH MEETING PA 19462 cv-s1-2p -
TITLE [ pelete TITLE [J Change [ Addilior
NAME NAME
. _STREETADDRESS | N STREET ADDRESS » -
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Additior
HAME HAWE
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2P
TE O petete TITLE [ Change (] Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-21P ‘
THLE 7 pelete TITE (] charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

changed, or on an aftachment with an addrgss, with ail other |

3 T
iz

SIGNATURE:

13. | 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 true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corparation or the receiver or trustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

COHEA d.

§oo - 35§ ~

I/(x/oo 5boe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd T Daytima Phone #




