2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 9700000009y

%

1. Entity Name *

CRepiT Peus Socurions

.

GE.OHP ) )1)(_

Principal Place of Business
MG} Paxrem ST
Hareisgize vPA 1Mioe- 705

2. Principal Place of Business
Suite, Apt. #, etc.

City & State

Zip

} Country

6. Name and Address of Current Registered Agenrt::_- o -

AQ T_ CbapoaA-r;oM SYSTEm

3. Malling Address

Mailing Address
A44} Paxroms ST

HArReisnuee  Pa 17i0e-7102

Suite, Apt. #, etc.

FILED
e Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90031 007 ***158.75

80051734

' DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
A2-OLI5 1O Not Applicable
Zip Country " . $8.75 additional
5. Certificate of Staws Desired . 29 Requires
7. Name and Address of New Registered Agent
Name

YX00 Sows Pine Istamn

PLHNTATIDIO‘ FL 3332y

Ro .

—{—Street-Address (P O Bux Murmyer-is Not-Acceptatie)

City

8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tilie it apphicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

{NOTE Registered Agent signature required when reinsiatng)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PresinerT W Qelete TiLE "Change [ Addition
NAME WeEsT JLEE [} NAME

STREET ADDRESS LEa\ JEFFESDMN ST. STREET ADDRESS

CT-ST-2P |upppispues | 04 CITY-ST-2IP

TITLE Vile PRESIDENT [T Delete TITLE PlesipersT Bl Change [ Acdition
NAME Swsete DARYL L. HAME SWEGER, DARYL L

STREET ADDRESS | 34 €00 "0 ERSET S I STREETADDRESS |43 > SemGRSET S7,

ONSTIE papesaties | PA CGIV-ST-2F | japaisguee , PA

e tn W, Delete TITLE b [ Change [ Addition
NAME SUTLIFF, JosarH NAME WAGRER | GREGE Y

STREETADURESS [J gy FRAJRDELL DR~ ———— ~——— ——— -~ R-5IRter AODRESS | G B I A ERFISH DT - i
OTY-ST-2P | Aumm ELST G 0AT |, PR 19 E3C Cry-51-2IP PALMuas PA 1900V

TILE vD O peete TiLE ChH Zlchange ([ addiion
NAME MeiLpue ALIM | wWilliam NAME MCLUEH LR | oA

STREETADDRESS (g ACc BT Cifels STREETAUDRESS | 5 A CLGNT ed@ e

G Jeame ik pA 1IOH U eAmPunt,Ph e

TME v ] Delete TITLE D m Change [ Acdition
NAME SmatH | DAVID NAME Soire, pAVID

STREETADDAESS {4, Coilo Al Cowd DL STREETADDRESS | Me® colLowia b DR

CHY-ST-7P HARR\SALRE, PA \quZ GITY-ST-21P Hageisaues , PO (6

LE b S Datete TTE [ Change {7 Addition
NAME ALFORDL | ARIGILD NAME

STREET ADDRESS | g (& THIED 4£7. STREET ADDRESS

GITY-ST-2IP “EA() tum aenmun . pA I?U?O CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption s|
indicated on this report or supplemental report is irue and accurate and that my signature shait
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut

changed, of on an atiachment with an address, with

SIGNATURE: FD &A %

CFFICERS AND DIRECTORS 12,

ail other like empowesed.

3-38-300¢

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
@s; and that my name appears in Block 11 or Block 12 if

217- 430500y

SIGNATURE ANG'TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Dayume Phone #

CR2E034 (9/99)



