' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000061979 Secretary of State
1. Entity Name 01-23-2003 90142 021 ***150.00
HI/SUMMIT CENTRE, INC.
Principal Place of Business Mailing Address
% URDANGSASSOCIATES REAL ESTATE ADVISORS. % URDANGSASSOCIATES REAL ESTATE ADVISORS. N
630 WEST GERMANTOWN PIKE. SUITE 321 630 WEST GERMANTQWN PIKE. SUITE 321
i B R IRAR IR BT
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe . ’ Applied For
. .17 - Ao 85D Not Applicable
> -
° 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 Reglstered Agent
o e L R e E il U N[-V3 Wy T e e rm i e et SR RS o R T e e
COHPORATION SERWCE COMPANY 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agsnt signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 9. Etection Campaign Financing $5.00 may Be
N Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE ' [ Change [T Addition
NAME URDANG, E. SCOTT NAME -
sTReeT ACoRess | 630 WEST GERMANTOWN PIKE SUITE 321 STREET ADLRESS
ere-st-zp | PLYMOUTH MEETING PA 19462 CITY-ST-2IP .
TILE O Dalete TILE A O change  [#addition
NAME NAME Blum, Doavi d
STREET ADDRESS STEETADDRESS 1,30 10), Grermantown Fr ke
GITY-5T-2IP CITY-8T-2P ’ﬂuﬂnu‘ﬁ-\ me&,[./no PA 19405
THLE ) e D Delete . g ImE T ‘/ + . e L O Change E/ddmon
NAME - N T N T ) So,mc Iy ppo, Vincen = ’
STREET ADDRESS STREET ADDRESS [, 30 1), Gcffmw‘ibwn ’Px ke Ste. Sal
CITY-ST-2P CITY-ST-ZP
Plymouth Nh,e;i'irrL PA 1‘1%9. _

TITLE O celete TITLE (T d {1 thange D’Addntmn
HAME NAME Fe [5+ Richord J. ) ~
STREET ADDRESS SIREET ADDRESS |y 43 1y Germaﬂ”b wn ke, Ste.321
ony-§1-2° eiry-S1-2p ’Plurrnc.d'h MPe;l'arD o8 1‘34699-
TILE [ Delete TITLE v O Crange Mditiun
NAME HAME Greco, Nark B.
STREET ADDRESS SIREET ADDRESS | 4y 1) Gﬂ,-ma,n‘fown /f;fkt ) Ste. 331
CITY-57-2P I = TV Mec-hm _PA _/q_‘\((al
TILE O Delete TLE S~ ' EI Change E’&dition
NAME . NAME Gresham, Mehssa
STREET ADDRESS o . : R ) e ooness {25700y, G,erman4owﬁ pa ke 5“3’6 35“
CTY-$7-2P ' CITY-51-2IP ’qum,rH\ Meetim . PA ,q.«,tbg_

_12. ! hereby certify thakthe information supplied with this filing does not qualify for the exempticn stated { Section 119, 07(3)1), FHlda 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 corporatlon or the receaver or lrustee empowere to.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

/-1 63  Cro-834- %o

SIGNATURE: a2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

LOGUGH)

v

CRZ2EO034 (10/02)



