2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41942 May 15, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
4190 BELFORT RD 65 VALLEY STREAM PARKWAY
SUITE 180 MALVERN PA 19355 -

JACKSONVILLE FL 32216

y

us T
2. Principal Place of Business 3. Malling Address ”""mm I'" l” I || ” I ” I”" Im’ lmm'” ’"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘: DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3597101 Net Applicable
Zi t Zi ount iti
° Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
e — e e o, Name
. i R RS —— e R T - d— — . e . T e e Y
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
< Slgnature, typed or printed name of registered agent and title if applicabyte. (NOTE: Repistersd Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5 00 may B Make Check Payable to
. S . y Be
FILE NOW: FEE Is $61 -25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD fkDelete TLE ‘ (] Change [ Addition
NAME CASTORINA, JOHN A NAME
STREET ADDRESS | 4190 BELFORT RD STE 160 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CITy-S7-2P !
TITLE OVT T Delete TE [ changs [ Addition
NAME CROSS, RICHARD B NAME
sTreer aceress | 4190 BELFORT RD STE 160 STREET ADDRESS
orv-si-22 | JACKSONVILLE FL 32216 cmy-sT-2¢
THE T ST T e e s e S R il me - m 8T SPDsvee— e e e T ¥Xchange [ Addition-(-
NAME WASHINGTON, EDWARD R NAME WASHINGTON, EDWARD R
STREET ADDRESS | 4190 BELFQRT RD STE 160 STREETADDRESS (4190 BELFORT RD STE 160
orv-stze | JACKSONVILLE FL 32216 uv-stP | JACKSONVILLE FL 32216 -
TITLE D O oelete = TILE O changs [ Addition
NAME VIC SUMMERS NAME
STREET ADDAESS | 8443 BAYMEADOWS RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL GITY-ST-ZiP
HTLE [ pelete TILE \ : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 2 Delete TILE ' [Jchange  [J Addition
NAME . NAME
STREET ADDRESS | |, STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua 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 carperation ar the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1330
Daytima Phona #

CR2E037 (9/01)




