DOCUMENT # F98000006671 FILED

" TECH SERVICES MANAGEMENT, INC. (/ Aug 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 08-08-2000 20026 009 ***550.00
1 BELMONT AVENUE SUITE 401 1 BELMONT AVENUE SUITE 400
BALA CYNWYD PA 19004 BALA CYNWYD PA 13004
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
23 2843103 Not Applicable
Zip Country Zip © Couniry O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) . . Name o ) N
N ?2300835_?:‘:,&%“" SSLYASJ[E l'[; OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOWI!I FEE IS $550.00 ! - )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° S°0o0 Campaign Financing. . _ fg;oo May Be
o . ed to Fees
(See criteria on back) [0 |} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P T Delete MLE [ changs [ Acditin
NAME FAUGHANAN, THOMAS NAME
STREETADDRESS | 3000 CENTRE SQUARE WEST STREET ADDRESS
omv-st2P | PHILADELPHIA PA 19102 oi-St-2P
TITLE sD O pelete TITLE I Change  [O] Addition
NAME DEJURE, LINDA NAME
STREETADDRESS | 3000 CENTRE SQUARE WEST STREET ADDRESS
cy-St-2 PHILADELPHIA PA 19102 : Cny-s7-2Ip
me C O pelete TITLE [ Change [T} Addition
NAME GOULD, PETER G N R
STREET ADDRESS | 3000 CENTRE SQUARE WEST STREET ADDRESS
on-s-2¢ | PHILADELPHIA PA 19102 oY--2p
TITLE T O pelete TITLE O change [ Addition
NAME SCHAEFER, JOHN E HAME
STREET ADDRESS | 3000 CENTRE SQUARE WEST STREET ADDRESS
SrYSTZP | PHILADELPHIA PA 19102 urv-st-2¢
TITLE 1 Delee TIME ) Dl change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-§7-2IP
TME [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 7 CITY-$7-2IP

praughty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (e dic/api that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver oLbedSteg # % report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ; i ajia effipowered.

SIGNATURE: ’,_(T;;/

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime 'Phora 4

13. ) hereby certify that the information supplied wis

CR2ED34 /5000



