2000 'UNIFORM BUSINESS REPORT (UBR) _ FILED

DOEUMENT# 1 7§ 00000 5030 - Mar 31, 2000 8:00 am
e | Secretary of State
DPEn DeoR Soust SERWCES OF Frofws, /v .
' : - 03-31-2000 90105 036 ****70.00
' Principal Place of Business Mailing Address
/010 FRECOIVE CENIERDRIVE Gob cooa?rsmfb‘f
SIVTE 75/ S 78 $O4 LUuL € oy
REa4 A, féO/ - &
OR(AvDO, FL 32803 READING. . /
2, Principal Place of Business 3. Mailing Address
Suite, ApL . atc. | Suite, Apt. a,'elc, . DO NOT WRITE IN THIS SPACE
City & State City & State : * | 4 FEINumber Applisd For
58 674(// 894 Not Applicable )
Zp. B Countey ' Zp Countey 5. Cerlificate of Status Desired \ﬁ ?g.;g‘gfﬂﬁonai
6. Name and Acddrass of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

*

RovsiDd C. WHITE
B3UE FIRST AvENE . ool ‘
ST PEFeRsSBoke, 4. 337/0 o ' FL o

Sireet Address {P.O. Box Number is Not Acceptable)

8, The above named entity Submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the stats of Fiorida.

SIGNATURE - -
Sigranee, typect of (rinted name of regisizned ageni and tko ¥ applicable, {NOTE" Ragailwed Agent signatule required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution.  * [J Added 1o Fees

. OFFICERS AND DIREGTORS 1. ADDTIONS/CFANGES TO OFF CERS AND DIREGTORS N m N
e TREASOR'ER : K etee e  TREASORER [ crange Y& Addition | B
NAME % + GREGG, Tawe?” RAME DEGw ZANMPELL | s
STREET ADDRESS 2 . i sTREET # 330 STREEF ADDRESS S LOAT TREE DRIVE o)
cITY-Si-IP . WEST cHESTER. PA. 19380 CITY-S1- 2P READINVG PA, /7407 w

3 — ¢
nnE [T Delete s D O crange K] Addiion | O
e i _ NASE MELISSA_VatenTin”
STREET ADDRESS v s STREET ADDRESS 497 peRTY miel ROA
CITY-§T-2IP : : : . ) CITY-S7-2P YEETF SOD!WE Fa. / 7348/
TIE [ Detete TILE [ Change (O Addition |
HAME . NAME .
STREET ADERESS ‘ A SIReET ATORESS .
CITY-ST- 2P CITY-§1- 2P
e [ Delete TITLE [ change [ Aodition
NAME HaME
STREET ADDAESS STREET NDDRESS
NY-ST-7P - CHTY-5T- 2P ,
TILE . : [ peteta Ime . [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T- 219 Y- $T-21p
i . £ detite e [)Chenge [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS -
enY-S1- 2 .. CITY-51-2P

12. I hereby cemty thal lhe information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same legal effact as if made under eath; that | am an officer or direcler
of the corperation or the receiver or lrusiee smpowered 1o execulte this report as required by Chapter 617, Florida Stalutes; and that my name appearcn BboS!O or Block 11 f

changed, or on an attachrnent with an addregg_with all p{her lidg empowered.
‘SIGNATURE: T"‘& — Jéé Pruu L&mcr\_\_\/ 2 7}o0 372:2200

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB CFFICER OR DIRECTOR Cate Dayuna Phone #

-



