N .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006750 May 04, 2001 8:00 am
t- Enty Nerme Secretary of State
ALSTON'S MANAGEMENT, INC. OF PENNSYLVANIA
! 05-04-2001 90078 038 ***150.00
Principal Place of Business Mailing Address
1230 WRIGHT'S LANE 1230 WRIGHT'S LANE
[WEST CHESTER PA 13380-4252 WEST CHESTER PA 19380-4252
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23'2247518 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /
_ - . — - b LML e P
MONROE; W. B ESQUIRE”~ ~ T = : S — S
! Street Address {P.C. Box Number is Not Acceptable) '
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
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
Signature, lyped or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o i )
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 R dag";i'r?guﬁg‘:m'"g f‘iﬁ%ﬂz‘ég’a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE P O elete TIMLE D O crange B Addition | S
NAME PRITCHARD, DAVID G NAMEE BrRIGGS , WicopM =
’ , Ly SrEe 10 =
swhEeT ADDRESS | 946 WAWASET ROAD STREET ADDRESS RO%EﬁCl,%‘:}; a 05';4 nEgCanPis BLos 3 3
{ T8
ciry-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP qROSEmoﬂ,r Pﬂ 120610 LCDH
T DV 52 Delete TILE O chenge [ Addition | &
NAME ALSTON, ESTELLE H NAME
sTreeT ADDRESS | 101 AMBLEWOOD LANE STHEET ADDRESS
CITY-S7-2IP NAPLES FL 34105 CITY-ST-2P
TMLE S {7 Delete TMLE DstT W Change  [T] Addition
NAME ALSTON, ROBERT NAME ALsTonN, RoBeRrRT™
STREET ADDRESS _5_D4,NORTH:_F_HANKUN..STREET. N_STREETADDRESS, | g O AJ_FRANK i ST e —
crv-s1-2P | WEST CHESTER PA 19380 ov-st2f | wesT CHesTER. FA 19380
1ILE T 54 Delete TIILE [ change  [C) Addition
NAME MATLACK, WALTER L lil HAME
STREET ADDAESS | 219 CARLTON DRIVE STREET ADDRESS
CITY-ST-2IP BROOMALL PA 19008 CITY-$T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ALSTON, NANCY NAME
STREET ADDRESS | 1021 NELSON ROAD STREET ADDRESS
CITY-S1-ZIP BOZEMAN MT 59718 . CITY-ST-ZP
TNLE D O Delete TITLE [ change [ Addition
NAME DELANEY, ROBERT NAME
STREET ADDRESS | 1528 MCDANIEL DRIVE STREET ADDRESS
cmv-sT-2F - | \WEST CHESTER PA 19380 ciry-S1-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated an this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. DA’ vib (3, PAQITEHAM 6 (o -
SIGNATURE: /250 A Jeckaocced , Pree /41801 S e96-reeq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dale Daytima Phone #




