2000 UNIFORM BUSINESS REPORT (UBR)

CR2EC34 (9/99)

1. Entiy Name Mar 16, 2000 8:00 am
QUIGLEY GROUP, INC. Secretary of State
03-16-2000 90068 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 471 PO BOX 471
HAVERFORD PA 19041 HAVERFORD PA 19041-0471
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
23—2967257 Not Applicable
Zip Country Zip Country » } $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - MName
C T CURPORAT'ON SYSTEM Sireet Address (P.O. Box Number is Not 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 offic;e or_reglgt;red_a_gent;r b_erartrhi,iirn the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstaung} DATE
9. This corporation is eligicle to satisty its Intangible FILE NOWI!! FEE IS $150.00 et on Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂtj:tti'c:)\r:n(;aénopne::?guﬁ::ncmg | fdsd'eod?ohgzzfe
(See criteria on back) = Make Check Payable to Department of State ‘
"o GFFICERS AND DIRECTORS N1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PC O celete TITLE [ change [} Addition
NAME QUIGLEY, MATTHEW J NAME
STREET ADDRESS | 1400 LEE CIRCLE STREET ADDRESS
CITY-§T-2IP BRYN MAW'R PA ‘9010 CITY-ST-2IP
e VD [ pelete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

HAME KLINGES, DENISE
STREET ADORESS | 90 CROTON ROAD
Gfv-STaF | STRAFFORDPA 9087 .

TITLE 1) N O Delete e o [ change [ Addition
NAME CURRAN, LISA- ' _— NAME

STREET AD0RESS | 411 TIMBER LANE STREET ADDAESS

CITY-ST-2IP DEVON PA 19033 CITY-8T-2IP

TITLE T T 3 Celete TITLE [ Change [ Addition
NAME QUIGLEY, ROBERT P NAME

STREET ADDAESS | 425 PARKVIEW PLACE STREET ADDRESS

GITY-ST-2F BURR RIDGE IL 60521 GITY-ST-2IP

THLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE Oloelee N e O] change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information suppliied 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with\all other like empowered.

SIGNATURE:Y oG HCCAYMRLE O, oy

fi/ on PMINTED MRME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




