2000 UNIFORM BUSINESS REPORT (UBR)

1. Entyy Name

DOCUMENT # FO7000002642
COMMUNITY ACQUISITION AND DEVELOPMENT CORPORATIC

Principal Place of Business

2 PONDS EDGE DRIVE
CHADDS FORD PA 19317
us

Mailing Address

PO, BOX 9538
CHADDS FORD PA 193170503
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90045 023 ***158.75

IR

DO NOT WRITE IN THIS SPACE

—~1200-60UTH PINE [SOWDROAD—
—PLANTAHON-FE-33324—

T CORPORRTION-SYSTEM— ijnged on last

)

City & State City & State 4. FEI Number 1 Applied For
23 290 426 Not Applicable
- - =
ap Country Zip ounry 5. Cerlificate of Status Desired $8.75 additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agem
Narre

Street Address (P.O. Box Number is Not Acceptable)

ars tgport-

{See criteria on back)

Make Check Payable to Depariment of State

AF‘ d 4/27 /Q‘) City FL [ 7o 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, typed or printed name of registered agent and title If applicabla, {NOTE' Ragistersd Agent signature required when rainstating) DATE
. Thi on s eligi ety i i FILE NOW!!! :
8 Ihlsﬁf.orpoéatmr': el;g;blc? t:)es?t;;sfyc;ls lglanglble Aft h';liY ?‘ZIOOOiEE Ism$;52§20 00 10. Election Campaign Financing $5.00 May Be
axflling requirement and piects 1o do So. er ' 8@ wili be $aol. Trust Funa Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADD':T%ONS}CHANGES TO CFFCERS AND DIRECTORS IN 119

TMLE PD Delele ME [] Change dditicn

NAME GAYNOR, PHILLIP C NAME yn!"} gL ’%]r,'vt W

STREET ADDRESS | 2 PONDS EDGE DRIVE STREET ADDRESS Pnds

arv-s-2P | CHADDS FORD PA 19317 CiTY-S§7-2IP > ' AA 193117

TmE WC Dol § mie DY T ﬁ’cnange [T Addition

NAME GIOVINCOQ, PHILLIP C NAME GioVineo, P"'"'F ¢ e

STREET ADDRESS | 2 PONDS EDGE DRIVE STREET ADDRESS ﬂnd >

GnY-ST-2° | CHADDS FQRD PA 19317 OINY-§1-2P cmdds Fod, FA I43l 7

TILE S S 1 Delete TILE ‘I change [ Addition
cnawe - - | JOMNSON- JANET L - NANE o .

STREET ADDAESS | 2 PONDS EDGE DRIVE STREET ADDRESS

cmv-s1-2f | CHADDS FORD PA 19317 CITY-ST-2IP

TILE CEQT ﬁwm TTLE O Change [ Aduiign

NAME MOORE, BRUCE E NAME

STREET ADCRESS | 9 PONDS EDGE DRIVE STREET ADDRESS

crv-s-f - 1 CHADDS FORD PA 19317 Gmy-s1-21p _M

TTLE [ delete TITLE ] Change Adciticn

NAME HAME Sd'\ewe saﬂ:'a’ﬂf&

STREET ADDRESS STREET ADDRESS | od Pord's

CTY-ST-7P ovsize | ChaddS . /A Q311

TITLE [ Delets TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. | heraby certiy that the informatian supplied wilh this filing does not qualify for the exempuon stated in Section 119. 07(3)(1) Florida Statutes. | further certity that the information

indicated on this report geSUpplemeyy
of the corporation or thé receiver prfusia
changed, or on an gfachment wijll Ap-£d

/ ¢ / .
SIGNATURE “ 77

Bcute this report as required by Chapter 607, Fiorida Stat
ke empowered.

pport 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

utes; and that my name appears in Block 11 or Block 12 if

MR 28 20 ilﬂ@%‘l%w

Data N—"Daytfne Phona #

-~

AL A—AS



