2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000041508 MSar 25, 2002f %:OO am
1. Entity Name ecretal ’f O tate
HI/WILLOWCHASE, INC. , (03-25-2002 90086 030 ***150.00
Principal Place of Busjness Mailing Address
C/0 - URDANG & ASSC_}CMTES C/O URDANG §& ASSOCIATES
60 V\{EST-'GﬁRMANTOWN.?I!(E #3A 630 WEST GERMANTOWN PIKE #321 )
'PLYMOUTH‘:MEEHMG PA t9462 PLYMOUTH MEETING PA 19462 . - ) i RN e
S B R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . Applied For
58‘2545753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name- - s 4 - . e - -
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

«
.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requined when reinstatng) DATE
8. This corporation is eligible to satisy its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added o Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [J Change [ Addition
NAME E. SCOTT URDANG NAME
sTreeT AORESS | GO 630 WEST GERMANTOWN PIKE #321 STREET ADGRESS
CITY-ST-ZIP PLYMOUTH MEETING PA 19462 GITY-ST-7P
TTE [ Delete TITLE 12} [ change [ Addition
HAME NAME David J. Blum Dike Suik
STREET ADDRESS sTheer apoRess |fe30 . Germantowdn 'kel urte 331
CITY-ST-2IP CITY-ST-2P 'P]qmauﬂ'l Meg;['inq ; PA 19468
TILE Cloelete . Tme vV ] Ol change (o Addition
NAME T ) NAME Vincer Sanpihppo -
STREET ADDRESS STREET ADDRESS [0 W. Germantewr Fike, Suite 321
CITY-ST-2P Crv-s-2P | Plymeuth Meeting, PA 19462
e 1 Delete TILE T C DOl change [ Addition
HAME HAME ?,‘cha,f“i TJ. Ferst .
STREET ADDRESS STREET A0DRESS |6 30 . GermanTown Prke , Suite 3at
GITY-57-7P a2 [Plymewth Meeting, PA 19463
TITLE [ Delete TmLE Vv i [JChange  [# Acition
NAME NAME NMork B. Greeco
STREET ADDRESS STREET ADDRESS 630 W Germoutfown Frke, Suite 32l
CITY-ST-2I° CITY -ST-2IP ?lumeu'flﬂ Mee:h‘no _PA 1945
TiILE O pelete TITLE 7 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ' ~ J SReET ADDAESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! fCU = R-&-0v"  (10-83%.9pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ST AL

CR2E034 (9/01)



