2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RESOURCE ASSOCIATES, INC.

|.DOCUMENT # F98000004438

Principal Place cf Business

3t HICKORY ROAD
MOHNTON PA 19355

Mailing Address

31 HICKORY ROAD
MOHNTON PA 19355

2. Principal Place of Business

3. Mailing Address .

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90026 024 ***150.00

C0043727

oC NOIT WRITE IN THIS SPACE

A AR

Tax filing requirement and elects to do so.
(See criteria on back)

|
City & State City & State 4. FEI Number  23-2076618 Applied For
| Mot Applicable
i t Zi Coun i it
Zp Country P ountry 5. Certficato of Status Delied ~ []  98-79 Additional
! Fee Required
_ 6. Name and Address of Current Registered-Agent . P .. 7.. Name and Address of New Registiered Agent
Name |
MARTIN, LINDA Street Address (P.O. Box Number is Not A ! tabl
1810 POMELO AVENUE reet ress {P.C. Box Number is Not cclep able)
ST CLOUD FL 34772 ;
|
City | FL Zip Cede
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statie of Florida.
' !
SIGNATURE
Signatuwia, yped of printed name of registered agent and titla if appilcabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. o — ’ " .
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campdign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE PS5 1 Delete TITLE | Dl change [ Additicn
NAME MARTIN, LINDA NAME '
steet aboness | 1810 POMELO AVENUE STREET ADDRESS
arv-st-ze | ST CLOUD FL 34772 CITY-5T-21P
e T i 1 Delete e [l Change [ Addition
HAME BECKER, ROBERT T NAME i
sineeT aopress | 1810 POMELO AVENUE STREET ADDRESS '
CITY-ST-2IP ST CLOUD FL 34772 CITY-$T-2IP i
A TILE DO S L S S G ! ___[Ochange 1 Addition |
NAME HAME
STAEET ADDRESS STREET ADDRESS I
CITY-5T-7P CITY-ST-2IP .
TITLE [ Delete THTLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP eITY-ST-2IP |
TITLE [ Delete TITLE ‘ ] cChange () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS I
CITY-ST-2IP CTY-sT-7P !
TILE [ pelete TITLE | [l change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
OITY-5T-2P T G e CITY-T-ZP |

13. | hereby certify that the information supplied with this

of the corporation or the receiver

changed, or on an atlac
SIGNATURE:

indicated on this report or supplemental report is trug

mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slétutes‘ | further certify that the Information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% execute this report as required by Chapter 607, Flerida Statutes; and that

er like empowered.
4,

-

rlny name appears in 8lock 11 or Block 12 if

o

o L W
AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

CR2E034 (10/00}

L



