2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiva ystee ernpowered 1o exscule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachry adgregsawith all other like empowerad.

SIGNATURE: G NESU Ry sident MR 2T 2000 L@@ %] -eoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)

DOCUMENT #
F97000000920 May 18, 2000 8:00 am
BRANDYWINE ACQUISITION & DEVELOPMENT CORPORATION Secretary of State
05-18-2000 90358 018 ***158.75
Principal Place of Business Mailing Address
PO BOX 999 PO BOX 993
CHADDS FORD PA 19317 CHADDS FORD PA 193170503
T INERTE U IAC IR AR
Suite, Apt. #, etc. Suite, ApL. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
23—2472594 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
~6--GORPORATION-SYSTEM ™ N % Street Address {F.0. Box Number is Not Acceptable)
_om SouT e sanp-Rord - led Chande torm ‘
PLANTATION-FL-33324-
2f a4 Jeo
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and ttle if applicable. (NOTE: Regstered Agent signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁg:l'?:r‘%agnoﬁf;ugg‘: neing O fdsdgjc?ohlizzsae
{See criteria on back) a Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP I Delete TITLE O change {1 Addition
NAME MOORE, BRUCE E NAME
sTReeT ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CiTY-ST-ZiF CHADDS FORD PA 19317 CITY-ST-2IP
TILE VSD [ Delete TILE [ Change [ Addition
NAME GIOVINCO, PHILLIP C NAME
STREET ADDRESS | 2 POND'S EDGE CRIVE STREET ADDRESS
ony-st-2f ) CHADDS FORD PA 19317 CITY-5T-2P
T v ) w Delete TITLE 3 Change [ Addition
NAME GAYNOR, JOSEPH'W NAME - s
STREET ADDRESS | 2637 MCCORMICK DRIVE STHEET ALDRESS
oTv-sT-2° | CLEARWATER FL 34819 civ-st-2p
T v ﬁnele;e TLE [Jchange [ Addtion
NAME CHERRY, KEITH o
STREET ADDRESS | 397 WEKIVA SPRINGS ROAD STREET ADDRESS
CATY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TILE CFQvV O Delete TMLE [Jchange [ Addtiion
NAME DOYLE, DENISE M NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
crv-s1-22 | CHADDS FORD PA 13917 cimv-57-2P
MLE AS O Celete TILE [ Change [ Addition
NAME PRICE, ELAINE NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-ST-2IF CHADDS FORD PA 13917 CITY-ST-21P



