2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  F97000005837 Secretary of State
1, Entity Name 01-22-2003 90163 035 ***
CHi SYSTEMS, INC. 130.00
Principal Place of Business "7 Mailing Adcress
716 N. BETHLEHEM PIKE. STE. 300 716 N. BETHLEHEM PIKE. STE. 300
LOWER GWYNEDD PA 18002 LOWER GWYNEDD PA 15002
2. Principal Place of Businss 3. Malling Address ”"“" H’I llm ’"”II”I "l“ Il“”lm "m |Im m"”m l||| ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
2 City & State . City & State 4. FEI Number N Applied For .
Z L . 23 2§87734 e - ={-== | NOt Applicable (==~
Zip | Getnty = =T Zp - Country 5. Certificate of Status Desired | §8'75 4dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM Street Address (P.O. Box NMumber is Nc.vt Acceptable)
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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!T FEE IS $150.00 )
9. Elaction C ign Fi [
After May 1, 2003 Foe will be $550.00 oo fon oo "0 [ a0 Mey e
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT _ O Delete TITLE Cchange (7 Addition
NAME ZACHARY, WAYNE W NAME
streer aooress | 1255 TRESSLER DR. STREET ADDRESS
orv-st-2p | FT. WASHINGTON PA 19034 CITY-ST-ZIP -~
TITLE Dvs [ Delete TITLE ( change [T Addition
NAME GLENN, FLOYD A Il NAME
streeT aporess | 291 €. ROAD ) STREET ADDRESS
cnv-st-ze - |-DOYLESTOWN-PA- 18901 - ~ e T 1N 2.1 - FE A I Ceem e e e e ca a . - |-
TNLE " [ Delete TLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
(11T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Aadition
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP * CITY-ST-Z7P

12. | hereby certify that the information supplied with this filling does not qua\lfy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, wi all othe mmppwered.

JIRED 3/03 25843140

$IGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Oaytime Fhona #

SIGNATURE:




