2000 UNIFORM BUSINES{S REPORT (UBR) FILED

;
DOCUMENT # Fg9000002421 Mar 15, 2000 8:00 am
1. Entity Name
S| HOLDING, ING i Secretary of State
' ’ i 03-15-2000 90087 045 ***150.00
'
Principal Place of Business Mailing Address
J
955 CHESTERBROOK BLVD.. SUITE 300 955 GHESTERBROOK BLVD.. SUITE 300
WAYNE PA 19087 WAYNE PA 19087-5615 (WP RPN T T R ]
i
2, Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Su‘m;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 23-2998534 Not Applicasle
Zip Country Zip I Country 5. Certificate of Status Desired 0 $875 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P — Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
i - i
| . City FL Zip Code

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

SIGNATURE i

Signature, typed ar printed name of registered agant and tila if ap?licab!e (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁ Lej;t[ IESH(;&& Fﬁiﬂug:ﬂancmg ] f{i‘ggo I\g:sésﬁe
(See criteria on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCE i ] Defete TITLE [ change [ Addition
NAME HIGHTOWER, JAMES I HAME
STREET ADDRESS | 101 N.W. 176TH STREET i' STREET ADDRESS
IY-ST-2P | MIAMI FL 33169 | w5128
TIME VPD 1} O petete TITLE [ change  [] Addition
NAME CROTHALL, GRAEME HAME
STREET ADDRESS | 955 CHESTERBROOK BLVD., SUITE agol STREET ADDRESS
CITY-8T-2IF WAYNE PA 1'9087 o CITY-ST-ZiP
me VPD " O Dpetete it Tl change [ Addition
wME | WOODS, KENNETH b NAME
STREET ADDRESS | 901 N.W. 176TH STREET STREET ADDRESS
orv-s1-2¢__| MIAM FL 33169 | orv-s1-2¢
ITE VPO { 7 peiete e [ change ] Addition
HAME COYNE, CHRIS ! NAME

STREET ADDRESS | RS CHESTERBROOK BLVD.. SUITE 300 STREET ADDRESS
CITY-ST-ZIP WAYNE PA 19087 CITY-ST-2IP

HAME ALEXNDER, JOHN HAME M. Ellen Moffett
stoeeT a00Aess | 955 CHESTERBROOK BLVD., SUITE 300 sweraooness | 955 Chesterbrook Blvd. Suite 300
on-sT-2¢ | WAYNE PA 19087 oSt | Wayne, PA 19087

TITLE T TITLE [ Change [ Acdition
NAME MCWILLIAMS, EUGENE NAME

STREET ADDRESS | 955 CHESTERBROOK BLVD., SUITE 300 STREET ADORESS
arv-sT-20 | WAYNE PA 19087 : CITY-51-ZIP

{1 petete

J |

TILE S I Dot | e S B Change (1 Addition
]
|

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 information
indicatéd on this report or supplemental repaort is true aned accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusta & wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an attachment with with all other like empowered.

SIGNATURE: S AKANDEH [RE 8= i p =7 '/}7 2ot Gl - AV i-ed2e
7 [

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

S



