1. Entity Name

PO6988

MERION BUILDING MANAGEMENT, INC.

FILED

Principal Place of Business

367 S GULPH ROAD
PO BOX 61558

KING OF PRUSSIA PA 134060358

us

Mailing Address

367 S GULPH RD
PO BOX €1558

KING OF PRUSSIA PA 19406-0958

us

3
iz
I. Al ol

W

.

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Wi

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number ¥ Applied For
23 2309517 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — - Name - .
T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations cf registered agent.

-

.

SIGNATURE

ﬂ),... v 5’}:.

Signature, typad or Enred narna of ragw’s(ered agent and title if applicable!’

—Jocuint Mt

NOTE: Registered ‘gen’l signatura required when reinstating)

(2o

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Zte-p >

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
Afler September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. AD!DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE § — [ Change [ Addition
NAME MILLER, ALANB, - NAME CO0OOO5sS37Ee ——

sTReeT avoRess | 287 S. GULPH RD. STREET ADDRESS =07/23/02--01070--029
OITY-§T-2IP NG OF PRUSSIA PA CTY-5T-2IP #E#50. 00 %550, 00
TITLE v O pelete TITLE [JChange [ Addition
NAME FILTON, STEVE o

STREET ADDRESS | 367 S. GULPH RD. STREZT ADDRESS

CITY-ST-2IF KING OF PRUSSIA PA CITY-ST-2IP

TITLE SD 1 Delete TITLE [ Change [ Addition
NAME “GILBERT; BRUCE R. - " NAME

STREET ADDRESS | 367 D. GULPH ROAD STREET ADDRESS

CITY-ST-ZP KING OF PRUSSIA PA CITY-ST-2IF

TITLE TD [ Delete TITLE (] Change  [T] Adaition
NAME GORMAN, KIRK E. NAME

STREET ADCRESS | 367 S. GULPH RD. STREET ADORESS

CITY-5T-2P KING OF PRUSSIA PA CITY-ST-2IP

TITLE O pelete TITLE ] change [ Addition
NAME NAME 1] .

STREET ADDRESS STREET ADDRESS L l Fg

CITY-8T-2IP CITY-ST-2IP

TILE [ celete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information su
indicated on this report or supplemen
of the corporation ar the receiver or trustee em
changed, or on an attachmept with an addres

SIGNATURE:

tal report

pplied with this filing does not qualify for the exemption stated in Section 119.07
is true and accurate and that my signature shall have the sarme legal ef
powered lo axecute this repoert as required by Chapter
s, with all other like empowered,

3)(i), Florida Statutes. | further certify that the information
ect as it made under oath; that | am an officer or director
607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Davtime Phorna #

. 2092 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

oW sy A

o

CR2E034 (4/02)




