2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006631 May 13, 2000 8:00 am
1. Enity Name Secretary of State
PRIMA FACIE, INC. J 05-13-2000 90008 010 ***150.00
VPrincipaI Place of Business Mailing Address
WEST 8TH AVENUE. SUITE A 1006 WEST 8TH AVENUE. SUITE A
~ OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406-1362
» e REEE OO TR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
23 276%14 Not Applicable
o Cauniry Zp Gountry 5. Certificate of Status Desired O $8.75 additional
. . . Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Numser is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
|
City FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and title 1t applicable {NOTE. Registered Agant signature raquired when reinsiating) DATE

9. This corporaticriis eligible to Satisty its intangible FILE NOW!!! FEE IS $150.00 i S

Tax fling reiiireméit aiid elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Clecton Camoaign Prancing. - $5.00 My Be

(See criteria on back),, "~ ° ¢ 1&\ Make Check Payable to Depariment of State .
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PCTO g Delete e (1 change [ Addition | &
NAME REED, CARTWRIGHT HAME 3
STREET ADDRESS | {1006 WEST 8TH AVENUE SUITE A STREET ADURESS &
Gy -ST-2iP KING OF PRUSSIA PA 19406 Cinr-51-2P &
TiTLE VCFO ﬁnem TILE [ change  [C) Addition &
NAME MERBST, JOSEPH E NAME
STREET ACDRESS | 1006 WEST 8TH AVENUE SUITE A STREET ADDRESS
cny-57-4P | KiNG OF PRUSSIA PA 19406 ciry-51- 2P
TILE C ] Delete TITLE [ change  [7] Addition
HAME MARCELL, SHAWN M NAME
STREET ADDRESS | 1006 WEST 8TH AVENUE SUITE A STREET ADDRESS
ClTY-§1-2p KING QF_PRUSSIA PA 19406 ClY-ST- 2P
TnE D - 17 Deiete L [ change [ Additian
NaM GILSTRAP, JACK HAME
STREET ADDRESS | 8205 RIDING RIDGE PLACE STREET ADORESS
CITY-ST-7P MCLEAN VA 22102 CHTY-ST-2P
TmLE D [ relste TLE [ change [ Addition
NAME DEMCHICK, MARVIN NAME
STREET ACDRESS | 50 BELMONT AVENUE STREET ADDRESS
CIY-ST-28 BALA CYNWYD PA 19004 CITY-ST-2P
TILE CEO O Dslete TimE [ Change [ Addition
2::;1 ADDRESS ETMONETTA » RICHARD :TA?:HEEETADDHESS

1006 WEST 8TH AVE., SUITE A

Giry-St-21P KING—OF DPRUSSIA D]; 19406 GiTY-ST-2P

13. | hereby cemfy thai the information s supplled Wit lhls ml does nit gualify for the exempticn 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 aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: — S Soo  4so-y5r-5200
SIGNATURE AND TYPED OR PRINTED NAME O;spm OFFICER OR DIRECTOR ” Data Daylime Phone #

-



