2001 UNIFORM BUSINESS REPORT (UBR)

# w—

FILED

DOCUMENT # F98000004102 Mar 26, 2001 8:00 am’
1. Enlty Name — Secretary of State
Principal Piace of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348
us us 8 1 8 0 4 7
E L RETRUARC ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
23 2963282 Net Applicable
4p LE?ET_W —_— e _t,_ﬁzlpj R CDUWE — - 5. Certificate of Status Desired IX g%ggq{;?gg‘iﬂ?‘__ U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUI.H P|NE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptable)
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,

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 4 FILE NOW!! FEE IS $150.00 ! o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ig:‘lzzrijaggr?tfgufig: neing 0 }?C‘Sd.gjqoh;ay Be
L . ees
(See criteria on back) O Make Check Payable to Department of State

11. DFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e D O Delete e Dichange [ Addition | S

NAME WALKER, MICHAEL R NAME =

streer aDpRess | 101 EAST STATE STREET STREET ADDRESS 3

or-sT-2p | KENNETT SQUARE PA CITY-ST-2P &
(3]

TTLE PD [ Delete TILE O change [ Additon | &

NAME HOWARD, RICHARD R HAME

streeT ADRESS | J0H EAST STATE STREET STREET ADDRESS

omv-s2¢ | KENNETT SQUARE PA CITY-§1- 2P

me VT T - " [ Delete ST i [ Change - (3 Addition [ ~=s.

NAME HAGER JR, GEORGE V NAME

sTreeT ADDRESS | 101 EAST STATE STREET STREET ADDRESS

CITY-ST-2IP KENNETT SQUARE PA CITY-ST- 2P

TMLE ] [;{ Delete ThLe sSecretace (¥ change [ Addition

NAME GUBERNICK, IRA C NAME JamesS T Waairm . ijer

stheer noness | 101 EAST STATE STREET
cmv-st-zr | KENNETT SQUARE PA

SRETADORESS | /O ¢ R os+ Stafyr Street
CITY-5T- 2P ernng 1t -So; vacy PA 13%R

e VCC [ Delete TIILE [ change £ Addition
NAME MCKEON, JAMES V NAME

sTReeT ADORESS | 107 EAST STATE STREET STREFT ADDRESS

CITY-ST-2IP KENNETT SQUARE PA - CITY-s1-2P

TILE T O Delete MLE O change [ Addition

NAME
$TREET ADDRESS
CIFY-ST-7iP

NAME HOUSWALD, BARBARA J
sTReeT ADDRESS | 101 EAST STATE STREET
cmv-st-zie | KENNETT SQUARE PA 19348

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed. or oh an attachment with an address, with all other like empowered.

SIGNATURE: \//W Tt mes Ve lfon-=l=10~0 610w s - (5 A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




