. ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  F97000002479 Secretary of State

1. Entity Name 01-27-2003 90215 024 ***150.00

GH NORTHWEST, INC.

Principal Place of Business Mailing Address

10 CAMPUS BLVD. 10 CAMPUS BLVD.

NEWTOWN SQUARE PA 15073 NEWTOWN SQUARE PA 19073

N N WAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . Applied For

23 2902361 Not Applicable
Zip;}." Country Zip Country 5. Certificate of Status Desired O §g‘g§qlﬁ:ﬂﬁ0nar
B i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N\, Name

- C T CORPORATION SYSTEM - - - . oo . Street'Address (P.O! Box Number is Not Acceptable} =« = - Z-w . © -
1200 SOUTH PINE ISLAND ROAD
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. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = Y
. A F
Make Check Payable to Florida Department of State Trust Fund Centribution O AddedtoFees
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [Jchange [ Addition
NAME HOLLOWAY, GARY M NAME
sreet anoress | 10 CAMPUS BEVD. STAEET ADDRESS
erv-sT-zr | NEWTOWN SQUARE PA 19073 CITY-§T-2IP
TILE VP [ Delete MLE OJ change [ Addition
NAME ROBINSON, BRUCE HAME
streeT ADCRESS | 10 CAMPUS BLVD. STREET ADDRESS
CTY-57-2IP NEWTOWN SQUARE PA 19073 CITY-S7-2P
TALE s - [ Delete TITLE [T change [ Addition
NAME COYLE, CATHERINE NAME
sTeeT ADoRESS | 10 CAMPUS BLVD. STREET ADDRESS 7 o L o
Ciry- 57- 2P NEWTOWN SQUARE PA™18073° " —‘ CiTY- 572 o EE e T
MLE AS [ Delete TITLE O change [ Addition
HAME DIGIUSEPPE, ROBERT NAME
steer Aboress | 10 CAMPUS BLVD. STREET ADDRESS
crv-sr-ze [ NEWTOWN SQUARE PA 19073 CITY-ST-2F
THLE O Delete me AL A 77{04,7 T CaRdaroe & chnge  Paddiion
NAME NAME ’ ? / QL
STREET ADDRESS STREET ADDRESS /9 G?mfa.f' &(_’ - ﬂ
CITY-ST-2IP CITY-§T-2/P n
Lo e 9 4 (jp73 _
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-51-2Ip

12. I hereby certify_that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altacl t with an address, with all oihgr like empowsered.
SIGNATURE: / 94 3 VRN G K220
/ /  Dake Daytime Phone #

Vsl N - 7 & ) .. S r

1O IRION

CR2E034 (10/02)
— —_— ~ .



