I

2000 UNIFORM BUSINESS REPORT (UBR)

t ToocumeNT P £94,00000 605 O |
i ] 0\ Obo .A’e e - LCU
| 1. Entily Name . . . o P I,\_'L. o
I * Coo 0 SERRETARY BF tiatt
: SIEMATIC CORPORATION WL AR AT A AL AT st
i 02-01-2000 90074 018 ***150.00
: ' crp ET
! Frincipal Place of Business Malkng Address QQ L EJ 2% AH Q- L" 8
i a3t STREET AD 3331 STREEF AD
P [es0 50
. BENSALEM PA 19020 BEMNSALEM PA 19020-2047
: Us us
H 2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt, #, elC. DO NOT WRITE IN THIS SFACE
Tity & State Cily & State 4. FEiNumber 250456 | |apntied For
% 9 | Nt 22
dp Counry Zp Cenniry i i $8.75 Aadiiona)
S. Certificate of Status Desired d Feo Roquired
I 6. Name and Address of Current Registersd Agent 7. Name and Address of New Reqlgtere d Agem
! j HName
' BATION-SEE A CT Cons Stromt Address (P.O. Box Number s Not Accepiable) - I
Poop L JOTHAYSSTREET s 100 Sar 7b . Fin@ Bt ——
{ TALLAHASSEE FL 32301 p " u” i - - - -
! v THTIo e 333ZfClty T FL |2ipCode
[ 8. The above named ervity Submits this statenent for the puspose of changing its ragisterad office or registered agent, or both, th tha State of Flarida.
1
‘ SIGNATURE .
SignatLre, typed o prinied nama of ragatersd agent and utie i appiicabie {NOTE: Reg saned Agond signais requined when reinmpaing) DWTE
I 9. This cotporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 B
1 Tax fing requiremen. aed elects 1 do 5o. Aftar MAY 1, 2000 Fae will be $550.00 oot M $5.00 way Be
i (See critetia on back) (|} Make Check Payable to Department of Stale
’ . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e CEC O Delete e Clchange [ Addition
HAME SIEKMANN, FRANK NAME
svect sooress | 3331 STREET ROAD STREET ADDRESS
orv-s-22 | BENSALEM PA iry-sT-2p
e VP D paere TME ° O} Change ) Addition
NAE MARSHALL, JOHN J NAME
sTResT ADDRESS | 3331 STREET ROAD STREE! ADORESS
cary-§1-2° BENSALEM PA cny-51-2P
TITE [ baige* TME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
—={ GG TR— = = == -:f CAViAL2. - - .=
TIE 3 ooee TTLE Clenae [ Adddion
- - NAMET P —— - —— —_ - e eeem R TTTIL NAME P e R S R J— - -—
STREEY ADDRESS STREET ADDADSS
crry-sr-ap CITY-ST-2P . .
TRE [ Detete e Cichange [ Additic
NAME HANE
STREEY ADDRESS ) STREFT ADORESS ,b\qﬂ)
CITY-S1- 2 CITY-$T-ZP
TME O Deres TE [ crange [T Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CTY-51-P Ciry-g1-2p

13. | hereby cartily tnat the information
indicated on Lhis report of Supplem

changed, or on an attachment with

SIGNATURE:

Nl
i

supplled with this fili

| report is true and accurate and thal my signature shall have the same legal effect as
of the corporation or the recaiver gr tru empowered (0 exacute this lepug as required by Chapter 607, Forida Statutes: an

ana

X

Dol SR AR 10

does not qualfy for the exemption stated in Section 119.07(3Ki). Florica Statutes. | further cortity that the infarmation

il made under oath, that | am an o'icer or dinsctor
d that my name appears in Block 11 or Block 121t

215 tyy LYoo

SIGNA

"W PRINTED MAME OF SIGRING DFFICER OR DIRECTOR

,{/fp- /'6'}"°°

Criytwra Phone &

~3



