2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ngNla_JmeIENT # F98000005974

ALLSTATE MANAGEMENT CORP.

ecretary of State

04-14-2003 90064 046 ***150.00

Principal Place of Business Mailing Address

4300 HADDONFIELD RD.. STE. 314

PENNSAUKEN NJ 08109 PENNSAUKEN NJ 08109

4300 HADDONFIELD RD.. $TE. 314

R AVRI AR R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

B¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-2194844 Not Applicable
j C i t iti
Zp ountry < Country 5. Certificate of Status Desirad O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o - - = - Name“- - - N - o= - -

MUNROE, W. BRADLEY_ESQ.
239 E VIRGINIA ST. " *
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributior.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cDP O pelete TILE P B change [ Addltion
NAME | LOVE, DONALD N-- o ol o ol e Love, Doneald M. s - .
steeet aooness | 1909 COUNTRY CLUB DR ‘ T ) smomaoess | gt Berlmen Delde T & ¥
crv-sT-2p | CHERRY HILL NJ 08003 OITY-§T-21P ctheary WL T o8e03

e VD [ Delete e ~ O Change [ Addition
NAME ZALKIND, STEVEN NAME

sTReeT ADDRESS | 201 MT. LAUREL RD. STREET ADDRESS

crv-st-ze | MOORESTOWN NJ 08057 CITY-ST-2IP

TITLE S ] Delete TITLE O Change [ Addition
NAME ROSE;-CHARLINE ——~ = - LR NAME o —_— - - .
STREET ADDRESS ). 10 AARON CT. STREET ADDRESS

CITY-ST-2IP CHERRY HILL NJ 08002 CITY-ST-21P

TILE T ] Detete TITLE CChange [ Addilior‘
NAME BORUCKI, STANLEY E NAME

streer aooRess | 18 CAROL JOY RD. STREET ADDRESS

CITy-§T-21P MEDFORD NJ 08055 CITY-ST-2IP

TITLE D Delete TITLE [ Change  [] Addition
NAME O I AR FEIETE i [0k

STREET ADDRESS STREET ADDRESS

Ty -ST-21p CITY-ST-21P

TITLE Y ! R e - UGN T Lt OOTYELE _Chagge 7r¢[7] Addition (-
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP T

12. | hereby certify that. the information stipplied 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 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

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

SIGNATURE:

SIGNATYRE SEQUIRED g gy 4lifes

%St ~ce 2.- V76

SIGNATURE AND TYPED OR PRINTED NAME O# SIGNING OFFICER OR DIRECTOR

Date Daytimae Phons #

LLGLL90

an

v
P

{(10/02)

CR2E034°



