FILED

2002 UNIFORM BUSINESS REPORT (UBR) £
Jan 21, 2002 8:00 am
[
DOCUMENT #  F99000001268 Secretary of State
AVOLIO AND HANLON, P.C. _ 01-21-2002 90036 049 ***150.00 =
Principal Place of Business Mailing Address
CROSSROADS CORPORATE CENTER CROSSROADS CORPORATE CENTER
3150 BRUNSWICK PIKE. SUITE 120 3150 BRUNSWICK PIKE. SUITE-120
LAWRENCEVILLE NJ 08648 LAWRENCEVILLE NJ 08643 - )
S S RNV CO RO
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 22‘28545 1 7 Not Applicable
Zip Country Zip Country » , 8.75 Additional
5. Certificate of Status Desired O I§ee Hequirecllnona
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T Name '
AVOUD, HOBERT P ESQ Street Address (P.O. Box Number is Not Acceptable)
2730 US #1 SOUTH, SUMTE J
ST AUGUSTINE FL 32086
City FL Zip Code

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

»

SIG NATUF\'E
BN Swgnalura iyped or prmter! name of reg\s{ersd agént and title it applmable (NQTE: Hegisterad Agem sngnature quUkFed when rennslaung) 4 L. it RN JDATE® « vt . LE LA
- " M 3 AV . . .

F"-E NOW"' FEE 1S $150. 00 . .. Ij--‘10.“.?E|éCti0n Qa;paign-FigancingE% S+ 8500 may-Be ,3 Wk

v . T - << 5 —

; :'.'ai-( fﬁmg reqmrement énci slects 1o 2o 'so DA% After May 1 2002 Fee will be $550 00 - g
3, - . ' -8 . Trust Fund Contribution. . ;. ..(J Added to Fees .- . .
~ {See citeria oh back) Make'Check Payable to Departméntof State . - | . R T, i‘
. - - - - L ¥

11. S + OFFICERS AND DIHECTORS . 12. ' X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP 2 Delets TITLE i O change [ Addition | S
v AVOLIO, ROBERT P ESQ N 2
STREET ADDRESS | 3150 BRUNSWICK PIKE, SUITE 120 STREET ADDRESS oy
crv-st-2¢ | LAWRENCEMILLE NJ 08648 oiTv-s1-2p g
TIE VCS [T pelete TITLE [ Change 3 Addition | G
NAME HANLON, CHARLES J ESQ NAME '
staeet aonress | 14 NJ PLAZA, 9TH ST smeraooness | 10 NJ Plaza 9th St.
CITY-ST-2IP OCEAN CITY NJ 08226 CITY-ST-2IP
TILE [ Delete e _ e e e [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
HILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CITY-ST-21F
TILE . 3 pelete. N TTLE i . . ] ’ [ Charge ] Addition -
NAME o I ‘ e : [
STREETABDRESS | =~ - ’ N . : : . STREET ADDRESS ) )
CITY - ST-2IP o ' CITY-ST-2Ip . ’ N E

13. | heraby certrfy that the information supplied with this filing does not qualiy for the exemption 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 cath; that | am an officer or director ¥
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florigia Statutes and that my name appears in Block 11 or Block 12if - |
changed, or on an attachment with an address, with all other like powered.

LSIGNATURE: @%“v"%u.? ElRobert P. Avolio 1-10-02 609-219-1810

SIGNATURE AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # L N




