2001 UNIFORM BUSINESS REPORT (UBR) FILED

. v
DOCUMENT # F99000000024 - Feb 06, 2001 8:00 am
1. Entity Name
r f
GMH ASSET MANAGEMENT, INC. Secretary of State
02-06-2001 90040 012 ***150.00
Principal Place ¢f Buginess Mailing Address
10 CAMPUS BLVD 10 CAMPUS BLVD
NEWTOWN SQUARE PA 19073 NEWTOWN SQUARE PA 19073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nufmber 93-0085094 Applied For
. Not Applicable
“p Country e Country 5. Centficate of Slatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 . - - — —— Name ) )
C T CORPORATION SYSTEM .
Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
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
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature reguirsd when reinstating} DATE
9. This corporation is eligible to salisfy ils Infangible Fil.LE NOWII! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:i§:'izriag§rifgu;g‘:ncmg O fciﬁotohl!?éfe
(See criteria on back) ¥ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [J Delete TITLE [ change [T Addition
NAME HOLLOWAY, GARY M NAME
STREET ADDRESS | 10) CAMPUS BLVD STREET ADDRESS
orv-st-2P | NEWTOWN SQUARE PA 19073 cm-ST-2¢
TITLE DVPT O pelete TITLE DO change  [J Addition
NAME ROBINSON, BRUCE F NAME
STREET ACDRESS | {() CAMPUS BLVD STREET ADDRESS
ar-siZk | NEWTOWN SQUARE PA 19073 omy-st-2¢
TITLE DvPS O3 Delete TITLE [ Ghange [ Addition
NAE COYLE, CATHERINE _ - . . R . o ,
STREET ADDRESS | 10 CAMPUS BLVD STREET ADDRESS ’
omv-sT2p | NEWTOWN SQUARE PA 19073 civ-st-2¢
TITLE DAS O pelete TITLE (] Change [ Addition
NAME DIGIUSEPPE, ROBERT NAME
STREET ADDRESS | 40 CAMPUS BLVD STREET ADDRESS
CITY-8T-2P NEWTOWN SQUARE PA 19073 CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an gddrgss swith 2l pther (tke empowered.
)\>0 r3€/2,7 hY 4;«.!:'?29/35"
BT Seepeipey f /—'M%/ ¢ t0-355~ Yoo

SIGNATUREND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



