2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ne_lme
SQL INTEGRATOH, (HEe

M99000000685

FILED

Principal Place of Business

1117 NOBB HILL DRIVE

WEST CHESTER PA 19380 WEST

Mailing Address
1117 NOBB HILL DRIVE

TALLAHASSEE.

CHESTER PA 13380-1884

2. Principal Place of Business

fo

3. Mailing Address

Box 1§32

Suite, Apt. #, etc.

Suite, Apt, #, etc.

WEST CHESTER

00 JAN 18 PH 2:52
SECRETARY OF STATE

FLORIDA

(LT T

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FE| Number | [Anplied For
PA 22-3649747 | INotao o
zZi t Zi c it
P Country P 19380 ountry usSh 5. Certificate of Status Desired [ gei'ggq lﬁgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e~ —__.|. Name. L -

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State: of Florida.

+  Sgnature, lyped or printed name of registered agent and title if applicabla

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State

t/14./ o0

£/p 9% w626

5. MANAGING MEMBERS / MEMBERS | KT ADDITIONS/CHANGES
TE MGRM 7 pesets TIE He2mM b Change  [] Addition
RANE CORNWELL, DAVID NAME CORNGELL, DAVID
ameer anoness | NERVIERSLEI 14, 2900 SCHOTEN STREET ADDSESS | V11 eqo@ Hiwe DRIVE
envn-nr | BELGIUM _ £ATY- £1- 0P WEsT CHeSTER #8 19380
SOOI S 11 Crcmeds HEh
i O e LB A el
STREET ADDAERS STREET ADDSESE #eekkSl 00 sspkkS0, 00
car-s1- 7P cery- av-2p B
me 1 pelets | me [ coange [ Aaation
NAME ] NAME ’
|~ STREET aDoRESS - a e = e B g ThEEY ADORESS R = T
ey st CITY- T 2P o
TITLE 3 petete TME [ Change  [] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS ‘
Y- £7-21P irY- 21-2tp / | o
e [ betew Tme i (] cuenge [ ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
EITY-31-TTP CITY-ST- TP
NIMLE [ Delate e [Jchanga ] Adefition
.'I.I-E NAME
“STREET ADURERY STREET ADDRESS
CITY-8T-ITP CITY- 8T- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ - JOZNGIIRE BRESISER e

SIGNARUBETKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #



