2000 UNII?ORM BUSINESS REPORT (UBR)

DOCUMENT # P15513 FILED
1. Enlity Name . Jan 27, 2000 8:00 am
DVI FINANCIAL SERVICES, INC. Secretary of State
: 01-27-2000 90068 019 ***150.00
Principal Piace of Businesé’ Maiting Address
500 HYDE PARK 500 HYDE PARK
DOYLESTOWN PA 18901 DOYLESTOWN PA 189016604
T TS IO MR AR RN
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & Sate™ — = City & State 4, FEI Number " Applied For
22 2725339 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
. ! Fee Required
‘8. Mame and Address of Current Registered Agent —— -~ — . 7. Name and Address of New.Registered Agent
. ! - Name
CT CORPORA“.ON SY_STEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD e
PLP\\\NTA‘HON FL.33324 —
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
e TN . —

GGJ‘J‘L?:‘.‘:'&J.‘ ¢t R

T RE
SIGNATURE Sl
Signature, typed or printed néme’of registered agent and title if applicable. {NOTE: Ragsstered Agent signature required when reinstating) DATE

9. This corporéﬁér} ispe.\igi:ble_to satisty.its Intangible FILE NOW!! FEE IS $150.00 . .

Tax filing reGuitemEnt and eltis 1o to So. After MAY 1, 2000 Fee will be $550.00 10- Pection Carpaign Financing |+ $5.00 way Be

{See criteria on back) - O Make Check Payabie to Departmen! of Siate '
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e 0 3 Defete TIME [l Change [ Adaition
NAME O'HANLON, MICHAEL A NAME
STREET ADDRESS | 500 HYDE:PARK STREET ADDRESS
arv-St-2¢ | DOYLESTOWN PA 18901 Cimy-st-2P
it SV ‘ O Delete TILE [ Changg [ Adaltion
NAME BREAUX, MELVINC NAME
sTREET ADORESS | 500 HYDE: PARK STREET ADGRESS
cv-s-2° | DOYLESTOWN PA CITY-§T-7P
me DT T - [l Delele -~~~ ™me S DR e = " -[CIGhange~ [ Addition |
NAME COHN, GERALD L NAME
STREET ADDRESS | 500 HYDEIPARK STREET ADBRESS
omy-s-2P | DOYLESTOWN PA 18901 CITY-§T-2P
e VD ‘ 7 Delete TITLE Ol change [ Addition
NAME TUREK, ANTHONY J NAME
STREET ADDRESS | 4041 MACARTHUR BLVD., #401 STREET ADDRESS
arv-s1-2F | NEWPORT. BEACH CA 82660 G- 1-2p
TIILE P ' O Dslete TILE [J Change [ Addition
NAME MILLER, RICHARD E. NAME
STREET ADDRESS | 500 HYDE 'PARK STREET ADDRESS
onv-si-zf | DOYLESTOWN PA 18901 CITY-ST-2F
TITLE VD i O Delete TILE [J change [ Addition
NAME GARFINKEL, STEVEN R. NAME
STREET A0DRESS | 500 HYDE!PARK STREET ADDRESS
CITY-ST-ZIP DOYLESTOWN PA CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gg trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an add

changed, or on an attachmeep iy x, with all other like empgtv@red.
SIGNATURE: ‘-" ‘ .’, //"j/w 2/ S 24$-6boo

0 Daytme Phone #

CR2E034 (9/99)




