e ——————————— |

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Apr 29, 2002 8:00 am

1 Bty Nams ecretary of State
QVC RS NAPLES, INC. 04-29-2002 90029 022 ***150.00
Principal Place of Business Mailing Address

1200 WILSON DRIVE 1200 WILSON DRIVE

WEST CHESTER PA 13380 WEST CHESTER PA 19380

. c - e L S A P O I “
] B
; B { A
2. Principal Place of Business 3. Mailing Address ' T i "
12kot A onrse pew fond
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Sorre 102, Mrtompe Durcer _
City & State City & State 4. FEI Number Applied For
Li7éno A S2-23Yofl Y Not Applicable
Zip Country Zip Country - ) $8 75 Additional
. f .
33928 7} 4 5. Certificale of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e = oS R ST - L
CORPORATION SERVICE COMPAN
s Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
i
. e L ‘ "

9. This corporation is eligible to satisfy its inianglble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adr.l.ed 10 Foss
{See criterid on back) .74 Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE 1D 7 Delete TITLE SVP/TREASURER [J Change  [X] Addition

wme ¢ | BRIGGS, DOUGLAS NAME

€LENN M. THOR
st aonress | 1200 WILSON DRIVE STREETADDRESS |75 0 LIT1.SON DR MC 203
crv-st-ze - |"WEST:CHESTER PA 19380 CITY-ST-2P * ot A
- E] ErATaAv
TITLE T Chi Additi
P (3 et e VP ASSISTANT SEC. L Crange QR Addtion

NAME GRABELL, NEAL NAME LARRY HAY

streeT aporess | 1200 WILSON DRIVE STREET ADDHESS Y ES

orv-sezr | WEST CHESTER PA 19380 e 1200 WILSON DR.,MC 203

_TITLE I 1 Delete TITLE * o [ Change [ Addition
wame | o m e - ' TnaMe T T[T T o o '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE {71 Delete TLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-§T1-ZiP

TLE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing 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 the sarme legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all cther like empowered.

A g7 iGlenn My Thox ;) FSVP /Trea

SIGNATURE: % Yt u:g;muiyfh' 3l / surer N YPy-70/-8283
: T B .- SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ ?2 Daytime Phone #

faa s =Nis 4l -

W

"

CR2E034 (9/01)



