2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -
DOCYMENT # F98000006060 Apr 10, 2001 8:00 am
- Ery e ecretary of State

REGIONAL FINANCIAL RESCURCES CORP.
04-10-2001 90107 015 ***150.00
Principal Place of Business Mailing Address

110 GENTRE BLVD. 110 GENTRE BLVD.

MARLTON NJ 08053 MARLTON NJ 08053
P s IR T

Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 22‘3594464 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg’q Lﬁ?:c;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  -- —— e . .-
fzgocggg%%m%ﬂss&?lﬁgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Coce

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW1!! FEE IS $150.00 ! - )
9, ¥hlsfﬁprporauc.m Is el|g|b\: tcl> satms:fyéts Intangible After MAY 1. 2001 F 'I!$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects to do so. Iﬂ/ er ’ ee will be - Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) Make Check Payable to Department of State )
11t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE DP 0 pelete TITLE "Ochange [ Addition
NAME BRAUNGART, PALL NAME
STREET ADDRESS | 2 LAWRENCE PL. STREET ADDRESS
CITY-ST-2IP MEDFORD NJ 08055 CITY-3T-21P
TITLE ) O Delete TNLE [ Change L] Acdition
NAME SILCOX, ROBERT C NAME
STREET ADDRESS | 240 HIGH ST. STREET ADDRESS
CITY-ST-ZiP MT. HOLLY NJ 08060 CITY-§T-21P
T 1 1 Delets TILE [ Change [ Addition
e TS e Pty PR ] BB RO Y [, p——— - —_— e - - - -_—
NAME WILLIAMS, DONALD E HAME - — -
streer ADoReSS | 33 BRICK ALLEY STREET ADDRESS
CITY-ST-2IP CROSSWICKS NJ 08515 _ CHTY-ST-2IP
TME ST ‘ O Delete T O Change [ Addition
NAME DUNNE, JOHN D NAME
STREET ADORESS | 2 REGAL CT. STREET ADDRESS
crv-st-zp | HOLMDEL NJ 07733 CITY-ST-21P
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TIME ’ [ Defete TIMLE [Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tru empowered (o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Biock 11 or Block 12 if
changed, ofr on an attachment with s, withwall other like empowered.
_ /)"\ Lf .L/O / FEC~F€3~ 00
SIGNATURE:
BIGNATUHMED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/00)



