2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT #P15513 Jan 31, 2001 8:00 am
- Sty Name Secretary of State
DVI FINANCIAL SERVICES, INC. -
01-31-2001 90301 026 ***150.00
Principal Place of Business Mailing Address
2500 YORK RD. 2500 YORK RD.
JAMISON PA 18929 JAMISON PA 18929
s v U A DA G
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 999795430 Applied For
Not Applicable
Zip Country Zip Gountry 5. Gertificate of Status Desired [ ] ?ggasq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name
C T CORPORATION SYSTEM S ATa P O Box N e s Nt Asceoman
1200 S. PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 of printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) ‘ ‘
Tan ing tequrement and efects g0, . ng( After MAY 1, 2001 Fee will$ be $550.00 10. Zecion ampelon Franeng. - fg-;?oﬂg‘éf"
{See criteria on back) ' Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete e i Change [ Addition
NAME O'HANLON, MICHAEL A NAME
staeer ADoress | 500 HYDE PARK STREET ADDRESS | RSP0 Yoﬂl( £d
arv-sr-z¢ | DOYLESTOWN PA 18901 ot | FAMISon) 74 1892¢%
TTLE sV ] pelete TILE O Change £ Acdition
NAME BREAUX, MELVINC NAME
sTReeT aobress | 500 HYDE PARK STREET ADDRESS 2500 )(U'EK Er;
cmy-st-ze | DOYLESTOWN PA CITY-ST-2IP 3’A MmISon A [8"}2,9
me D . O Detee TLE Z] Change (] Addition
NAME COHN, GERALD L NAME
sTreet noress | 500 HYDE PARK STREET A0DRESS | 2S00 %}J A 4 ﬁc‘
cme-st-zP | DOYLESTOWN PA 18901 CITY-ST-ZIP DAMISEA) T PA T }ﬂ'-c{‘)fg
TITLE VD O pelete T TITLE {Ochange  [] Addition
NAME TUREK, ANTHONY J NAME
street anoness | 4041 MACARTHUR BLVD., #401 STREET ADDRESS
CiTY-S7-2IP NEWPORT BEACH CA 92660 CITY-ST-71P
TILE P ER. FICHARD E O Delete TITLE Kl changs  [] Addition
NAME MILLER, R NAME
sTreeT anoress | 500 HYDE PARK STREET ADORESS 280 0 7Ld KK Ré
ov-51-2¢  |DOYLESTOWN PA 18901 GITY-ST-2IP JAamISe) pﬁ }8‘97,9
T VD ] O Detete e & change (3 Addiion
NAME GARFINKEL, STEVEN R. NAME
sTREET a0DREsS (500 HYDE PARK STREET ADDRESS 2 QCL)
orv-st-2¢ | DOYLESTOWN PA ov-51-2p 3, /fv&\os 07‘3&1( P 1%929

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t witl address, with all ggher like empowered. .
SIGNATURE: ¢. BReaux Hfispl s -48t- S000
Odts Daytime Phore ¥

CR2E034 (10/00)



