FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  FQ7000002479 Secretary of State

1. Entity Name

GH NOBE{HWEST,. INC. 02-19-2002 90094 043 ***150.00
Principal Place of Business Mailing Address

10 CAMPUS.BLVD., 10 CAMPUS BLVD,

NEWTOWN SQUARE PA 19073 NEWTOWN SOQUARE PA 19073 BGG28 608

N S— AN AR ER

- SuiterApti#retcr—————————— =1 _Guite; Apl.-#relc— e L - - - ~=DO'NOT WRITE IN THIS SPACE™ —
City & State City & State 4. FEI Number Applied For
23-2902361 Not Applicable
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
c T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH ‘PINE: ISLAND RCAD :
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
Signature, typad or printed name ol registered agent and titie if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
. L L . . . - - .. _ B-L I~ PO ) — - e -
- 9.-This corporation.is.eligible 1o satistyis.Intangible .. e RILE_ NOWIN-E T ETSStioR CampaIGT FiraRoig. $5.00 Way e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - )
S ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [J Change  [] Addition
NAME HOLLOWAY, GARY M HAME
STReET AD0RESS | 10 CAMPUS BLVD. STREET ADDRESS
erv-st-ze | NEWTOWN SQUARE PA 19073 o-sT-2p
me Y- [ Delete TIMLE [ change [ Addition
NAME ROBINSON, BRUCE NAME
STREET ADDRESS 10 CAMPUS BLVD STREET ADDRESS
rv-St-2P | NEWTOWN SQUARE PA 19073 -t zp .
TILE S s 7 Defete THLE [ Change [ Addition
NAME COYLE, CATHERINE NAME ‘
STREET ADDRESS 10 CAMPUS BLVD ‘v STREET ADDRESS
o7 | NEWTOWN SQUARE PA 19073 o s1-2¢
TITLE AS [ Dalate TILE [Jchange [ Addition
HAME DIGIUSEPPE, ROBEHT NAME
STREET AODRESS 190’ CAMPUSBLVD. ™ ~~ " —~ — -STREET ADDRESS | =~ e R
onv-st22 | NEWTOWN SQUARE PA 19073 c-s-2
TITLE o [ Delete TIMLE [ Change [ Addition
NAME ' : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
~TITLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-ZIP CITY-ST-ZIP

13. 1 hereby certify: that the information supplied with this fllméq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis 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 corporatiop or;the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an altachme twnh an address, with all other ke empowered.

RIS

FLLT I — —_ -
PEPR T /45_;1 “ﬂ:"c,eémel/ l/aLA L10-358 §1¢7Q
4 smunruagnmﬁ TYPEP oﬁ RRINTED NAME OF SIGMING QEFICER OR DIRECTOR / thate £ Daytime Phona #

SIGNATURE:

acQ’ 'an

124

CR2E034 (9/01)



