1l &

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004670

1. Entity Name

AMH TELESERVICES, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90097 016 ***150.00

Principal Place of Business Mailing Address

H0 MORRIS AVE 40 MORRIS AVE

BRYN MAWR PA 15010 BRYN MAWR PA 19010 JgirpRVUyY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23‘2250564 Applied For

Not Applicable
Zip Country ap Country 5. Ceartificate of Status Desired d $8'75 ﬁ_\dditional
Fae Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number i Not Acceptable)

TALLAHASSEE FL 32301-2525

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.

ith an address, wjth aff cther like empowered.

4

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied 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 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘5//24/9/

hte Daylime Phona #

: Y
1)#7! OR PRINTED Nmymm& OFFICER OR DIRECTOR
| "4 7

T

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Regislered Agent signature raquired when rsinstating) DATE
9. This corperation is eligible 10 satisfy its Intangible _ FILE NOWII FEE IS $150.00  _ _. .} ! i )
Taxfiing équiremerit and elects [0 do so. " Atter MAY 1, 2001 Fee will be $550.00 10 Slecton Gampagn Fnancing - $5.00 may 6o
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TITLE CEO 1 Delete TITLE [ Change  [] Addition 8_
NAME FELLOWS, JOHN NAME 2
streer poress | 40 MORRIS AVE STREET ADDRESS 3
cmy-s7-2° | BRYN MAWR PA 19010 CITY-ST-2IP o
TITLE BT [ Detete THTLE [JCchangg [ Addition g
NAME SCHARFF, MICHAEL J ) NAME
sTREeT aDeress | 40 MORRIS AVE STRFET ADDRESS
crv-s™-2¢ | BRYN MAWR PA 18010 ’ CITY-§T-2P
TITLE co0 1 Delete TITLE [1cChange (7 Addition
NAME BERWANGER, ROBERT NAME
streeT apcaess | 40 MORRIS AVE STREET ADDRESS
omestze | BRYN MAWR PA 19010 OITY - $1- 2P S e
TITLE [ [ Delete e [ Change [ Adgiticn
NAME JENSEN, JEFF NAME
streer anckess | 40 MORRIS AVE STREET ADDRESS
omv-5-2¢ | BRYN MAWR PA 19010 oTY-5T-2P
TILE D ) O pelete TiTLE 1 Change [ Addition
NAME KURTZ, HERBERT NAME
sTREET ADDRESS |40 MORRIS AVE STREET ADDRESS
crv-s-op - JBRYN MAWR PA 19010 CITY-5T-2P
TME D O Delete TITLE [ Change [ Addition
NAME LAKIN, GREG HAME
sTrReer AoDRESs |40 MORRIS AVE STREET ADDRESS
ory-s-20  |BRYN MAWR PA 19010 CITY-5T- 2P



