2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

D MENT .
DOCUMENT # F96000005812 May 18,2000 8:00 am
FML ENTERPRISES OF PA, INC. Secretary of State
05-18-2000 90346 039 ***150.00
Principal Place of Business Mailing Address
—=: KING OF PRUSSIA ROAD 250 KING OF PRUSSIA ROAD
_ . PA1%87 RADNOR PA 190875220
Suiie. Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
23-1724912 Net Applicable
2l Couriry zp Country 5. Certificate of Status Dasired (| $8'75 ﬂ_\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN’ MEAD & MINTON Street Address (P.O. Box Number is Not Acceptable)
1903 SOUTH 25TH STREET - SUITE 200
FORT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agenl signalura required whan reinstating} DATE
9. This corporation s eligible o satisfy g Intangible’ | - s FILE NOWULFEE IS $180.00, e i 16 Fiection Campsign Financing ~ "™ $6:00 Vay 85|~
Tax filing requiremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrioution 0O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FC OJ Detete TITLE Yice. fresiclent { Carecher O Change ﬂﬁ\dditiun
NAME TAYLOR, WILLIAM S MAME HarRls , Rebert K. ‘
sweer anoess | 250 KING OF PRUSSIA ROAD STREET ADCRESS Kint oF Prussin
oiv-s1-22 | RADNOR PA 19087 CIY-sT-29 pror, PA Qo | .
TME VD Fnemg TITLE Vice fueident | Dtrecto- [ Change MAddition
NAME KELICAN, JAMES W JR NAME Robinson, Kobart
staceT aooress | 250 KING OF PRUSSIA ROAD STREET ADGRESS | 20500 ¥y o ¢ ruds A
owv-st-zP | RADNOR PA 19087 ery-S1-21p Reow oe. PA Vo1
TITLE S [ pelete TITLE ! (O change [ Addtion
NAME BIXLER, ROBERT NAME
sweeer aboRess | 260 KING OF PRUSSIA ROAD STREET ADDRESS
cmv-st-2» | RADNOR PA 19087 G -5T-2IP
me VG O Delete TITLE Clchange [ Addition
NAME MULLIN, ARTHUR W NAME
sTReeT ADDRESS | 250 KING OF PRUSSIA ROAD STREET ADDRESS
omv-st-ze - | RADNOR PA 19087 CITY-ST-2IP
TILE AS 1 Delete TILE [ chenge [ Addition
NAME TAMASITIS, MARGARET NAME
STReET A00RESS | 250 KING OF PRUSSIA RD STREET ADDRESS
CITY-5T-2P REDNOR PA CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thai my signature shall nave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’ . .
AT P )

- . :

M\ RAL e T T ) o
SIGNATURE: W\ SoAEMEEAYY - \ e i@ MARGARET M TAMASITIS, ASST SEMZAI:“]-
. B TURE Alf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data ' i e Phone # .



