2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT # y
1 Enty Nare F96000006473 Secretary of State
KEATING DEVELOPMENT COMPANY 02-01-2002 90025 035 ***150.00
Principal Place of Business Mailing Address
QN_E BALA AVE ONE BALA AVE
SUITE 400 "™ SUTE 400
BALA CYNWYD FfA 19004 BALA CYNWYD PA 19004 ‘
s : TR AES IS T
2. Principal Place of Business . 3. Mailing Address - 1 AT DUSL AT BRI LIRLLLERIE

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Suite 400 (Legal Dept.)
City & State City & State 4, FEI Number Applied For
23‘2670579 Nat Applicatle
Zp Country Zip Country 5. Certificate of Status Desireg O ge?a';esq l,;:iedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION ,SYSTEM Street Address (P.C. Box Number is Not Acceplable}

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9, :I'rhisfﬁprporat@n is glitg;Lblg 1c‘| s:?listfycijts intangible At Fll,."E N:)W!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 ay Be
ax filing requiremént and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE | PD O Detele e Ol change [ Addition
wE ;| MARTIN, DENNIS A NAvE
STREET ADDRESS | ONA BALA AVENUE' STE 400 STREET ABDRESS
CITY-ST-ZIF BALA CYNWYD PA CITY-ST-2IP
TIMLE VD - _ O pelete TITLE [l change [ Addition
hae SENCINDIVER, MICHAEL V g
STREET ADDRESS | (ONA BALA AVENUE, STE 400 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA CITY-ST-ZIP -
TITLE ST Lo . [ Delete TITLE ) [Jchange [ Addition
e COCCHIA, PETER T | e
STREET ADDRESS | OJNA” BALA AVENUE. STE 460 STREET ADDRESS'
¢l
CITY-ST-21P BALA CYNWYD PA CITY-8T-2IP
TITLE D - ) ] Delete TITLE [ Change [ Addition
N KEATING I, DANIEL J NAME
STRECT ADDRESS | ONA BALA AVENUE, STE 400 STREET ADDRESS
CITY-ST-21P BALA CYNWYD PA CITY-ST-2IP
TITLE e . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-5T-2IP : ] CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07{3}{i), Flarida Statutes. | further certify that the information
indicailed on this report or supplemental report is true and accujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all othgilke-e GrEd, '

7

TN LA 1/10/02 __ 610-668-4100

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phong #

SIGNATURE:

iv

CR2E034 (9/01)



