UNIFORM BUSINESS REPORT (UBR) .
JOCUMENT #  PO0000107861 May 01, 2003 8:00 am
g e Secretary of State
Y
SORE RESOURCES INC. 05-01-2003 90370 017 ***150.00
Principal Place of Business Mailing Address
200 WINDING WAY 200 WINDING WAY
MOORESTOWN NJ 08057 : MOORESTOWN NJ 08057 . :

2. Principal Place of Husiness 3. Waling Address “""m m “”“Im “m “m “m “m “m mn m“ “m ml m)

Sulte, Agt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

. Not Applicable

i Count, Zi Couny . i

Zip ountry P oumiry 5. Certificate ot Status Desired 0 $8‘75 ‘afdd't'c’"al

Fee Required
6. Name and Address of Curreént Reglaterad Agent 7. Name and Address of New Reglstered Agent
Name
MUNROE, W. BRADLEY Street Address (P.O. Box Number is Not A ble)
fec ress (R.O. Box Number is Nol Acceptable
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typed o printed name of ragistered agent and litle i applicatle. (NOTE: Registarad Aganl signaturs required when reinsiating) DATE
B —
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICEHS AND D'lHECTOFtS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TirLe PTD 1 Delete e Ol Change [ Addition
NAME GERVASI GERALD NAME :
streeT aooess | 200 WINDING WAY STREET ADDRESS
erv-srze | MOORESTOWN NJ 08057 oITY-S¥-2
TITLE O Deiete TITLE [ Change  [J Adaitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
“TiTLE [ velete THILE [ change  [J'Addition
* NAME - — . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TTLE 1 pelete TILE ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e ™ peleta TILE 7 Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2F
e O pelets TILE 71 Changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2P

SIGNATURE:

. | hereby certif

that the information supp!led with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cernfy that the information

indicated on l?-(us report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if mada 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 807, Fiorida 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 REQUIRED ﬂ,_m 7 Meresy_gfanfo>

Lo -4 ly- of?l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOYOR

Date/ Deytime Phane +

‘ 510—525’—305.(3

v 289

CR2ENA (102



