2000 UNIFORM BUSINESS REPORT (UBR) -

1. Enlity Name

CHI SYSTEMS, INC.

DcSCU'mENT # F97000005837

2

Principal Place of Business

716 M. BETHLEHEM PIKE, STE. 300
LOWER GWYNEDD PA 19002

Malling Address

716 N. BETHLEHEM PIKE, STE. 300
LOWER GWYNEDD PA 19002-2656

2. Principal Placse of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90061 017 ***150.00

I

|

- [HiH

(I

Suita, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For
23-2387734 | TRethopteabts
Zp Country e L |- T e o it T ~$8.75 Additional
I R wf-r%-:- " 5. Cortificate of Status Deslred ) Fag Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
‘ Nama :
~* = C'T CORPORATION SYSTEM- "7 7 | Steet Address (RO, Box Number is Not Acoeptabie) - T
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324
. City FL T Zip Code
8. Tha above namec entity subrmits this staterment far the purposa of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE, D
Sigraturs, typed or priniad name of reghalerod agont #d Uie If apoikable. (NGTE: Regisiarad AQeN Ggrature reqursc whon relnstating DATE
9. This corparation is aligible Lo satisty its intangible FILE NOW!! FEE IS $150.00 et can Financh
Tax fling requirement and elecis (0 co so. After MAY 1, 2000 Fes will be $550.00 10. Hlection Carpaign Financing $5.00 vy Be
{See eriterla on back) Make Check Payable to Department of Stale S
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
“TMLE DPT 2 petete TME [ Change (] Adition
HAME ZACHARY, WAYNE W NAME
STREET ADDRESS | 1255 TRESSLER DR. STREET ADDRESS
Cv-5T-2F | FT. WASHINGTON PA 15034 Lme-51-2p
e Dvs . 1 Delete mE [Jchange [ Addition
NAME GLENN, FLOYD AT ROE
STREETADDRESS | 211 E. ROAD ) . STREEY ADORESS
LS L OOV ESTOWN-PABIN—— s s s . BUMRSTIR L o ol e - L -
mE ) N O] Delets e ' C]change L Addiion
HAME NAME
STREET ADDRESS STREET ADCAESS
City-§t. 2P ) cry-sr-2p e . e
- - - T T Doeen TME [JCtangs L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§t-21° CIrY-S1-2P
e 1 Delata me [OJchange  [JAddition
NAME NAME
STREET AUDRESS ‘STREET ADDRESS
CITY-ST-1P . GITY.ST- 2P
Tt T Delete e Dohenpe [T Acdision
NAME NAME
STREET ADDHRESS STREET ADORESS
CITY-ST- 2P CAY-$1-2P

changed, or on an attachmant with an gdyress,

 SIGNATURE:

all other llke gmpowerad.,

13. | hereby cartify that tha intormation supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(f), Florida Stalutes. | further certify thal the informmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat ef
of the corporation or the receiver or trustea empeﬂu:erad to execute this report as reguired b

[0 RETRED

ect as if made undar cath; that | am an oHicer or director

¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C OFRGCER QR URECTOR

Caylwms Phone #




