2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002913 .
vt Aug 16, 2000 8:00 am
GH ORLANDO, INC. Secretary of State

08-16-2000 90011 023 ***558.75
Principal Place of Business ] Mailing Address
353 W. LANCASTER AVE.. STE 210 353 W, LANCASTER AVE.. STE 210
WAYNE PA 19087 WAYNE PA 19087
: s g RAHRR AU YDA
10 Cawpus Blud \O AAOUAS Bloan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number . Applied For
n.Qu-)‘FOan 66}-4&0&‘?« r?A nlbd‘\'()\,oﬁ ﬁq.\uwu PA 23-2905213 Not Applicable
L%"’I 2 Country Z{pq o1 —5 Country 5. Certificate of Status Desired gg'ggqlﬂ?;‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?230?35%%{[{1%5&?%%0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zipn Code

8. The a?ﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

vy
SIGNAT JRE
Signature, typed or printed name of ragistered agent and title I spplicable. (NOTE: Registerad Agenl signature required when rainstating) DATE

9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o

Tax ﬁ!ingpreqmrementgand Bocts 104050, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* i'j;"Esn‘zag::,'r?;u';g‘:”c'"g 0 fiﬁ?ﬂgge

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ] Delets TILE ﬂchange [ Addition
NAME HOLLOWAY, GARY M HAME
STReET ADORESS | 353 W. LANCASTER AVE., STE 210 streeTacoress | VO Caivaa PUS Block
CIFY-ST-2 WAYNE PA CiTY-ST-2P NLLokousn o0 woAL oA A0 3
TOLE v O Delete TILE v K Change [ Additon
NAME ROBINSON, BRUCE NAME
sreer anoREss | 353 W. LANCASTER AVE., STE 210 stheeT aoDRESs | WD Caiwmeq PUS Bk
CITY-ST-ZIP WAYNE PA CITY-ST-2IP Moo ibous e GLOAR ? A “a013
e S [ Delete TITLE L Z&hange {7 Addition
NAME COYLE, CATHERINE NAME . _ :
STREET ADDRESS | 353 W. LANCASTER AVE., STE 210 sreerannress | L Calna PUs Blodcd
CITY-S7-2IP WAYNE PA CITY-ST- 2P 2 Lo houonm ﬁ’-i( L OUAR -PPr K“o13
TILE AS O] pefete me i A change [ Addiiion
NAME DIGIUSEPPE, ROBERT NAME
staeeT aooRess | 353 W, LANCASTER AVE., STE 210 streer aooress | VO CO\VHPULS Blod
CITY-§T-2IP WAYNE PA l CITY-ST-Z1P Nowwtouon S o e . ?A— oD
THTLE [ pelste TITLE o [ change [ Adaition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby cartify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bleck 12 if
changed, or on an attachment wilh an address, with gi other tike empowered.

GUIRED

SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phong #

CR2E034 (5/00)



