2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18828 Jan 23, 2001 8:00 am
1-TEI;:;{::(”;EFINANCIAL SERVICES, INC Secreta b of State
id T 01-23-2001 90002 014 ***163.75
Principal Place of Business Mailing Address
983 OLD EAGLE SCHOOL RD P.QO. BOX 6745
SUME 616 | U2 WAYNE PA 19087
WAYNE PA 19087 us 8 0 0 9 8 7
us . . .
2. Principal Place of Business 3. Mailing Address ”"umm "Il ” I I " m ” ” ” m”m” |||“ ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 93-9517668 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ﬁ $875 P}dditional
Fae Required
- == -6, Name and Address of Current Registered Agent -~ ] o m—— 7. Neme and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

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, typsd or printad nama of registered agent and title if applicable. (NOTE: Registerect Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi:z'i’;ﬁjag‘;’;'r?;uﬁ::”c'”g f;jd.oo May Be
i ) . ed 10 Fees
{See criteria on back) O Make Check Payable to Depariment of-State
11, QOFFICERS AND DIRECTORS 12. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 pelste TILE O Charge 3 Addition
NAME YOSKIN, JON W NAME
STREET ADDRESS | 1606 PINE STREET STREET ADDRESS
CITY-ST-21P PH]LADELPH'A PA CITY-51-21P
LE STPD [ Delete TITLE TI 3 I 0 E(Cnange [ Acdition
NAME MAIDA, RICHARD C ' NAME
STREETADDRESS | 516 IRONWOOD WAY STREET ADDRESS
CITY-&7-27IP DRESHER PA CITY-ST-ZIP
TITLE D _ Opete e 7 - ) 7 O chenge  [] Adation
“nweT ¢ | HAMMER, FREDERICK= " - : NAME ~ ’ T
STREET ADDRESS | 520 MEADOWBROOK CIRCLE STREET ADDRESS
CITY-ST-ZP ST DAVIDS PA CITY-5T-2IP
TITLE 1 Delete TITLE 5 ’ V) 7 Change MAddilion
NAME NAME Goldteia W'\uiqm
STREET ADDRESS STREETADDRESS | 74 F Tve phan Lqwne
CITY-8T-2IP CITY-ST-2IP WQ\IM’_ L ¥PA \qo%TF
e O Detete e viD O change B Addition
NAME NAME Figcher, GClewn
STREET ADDRESS STREETADDRESS | {03 36 Wethew bhurn \Qd .
CITY-ST-217 CITY-ST-2IP chd.ﬁ"\‘o e My ALl .
THLE 7 Delete TITLE \/,’ 0 O chenge 2] Addition
NAME NAME Suhey, Stephen
STREET ADDRESS STREETADORESS | "0 & Lary Vawn
CITY-ST-2IP CITY-51- 2P Saim Pkﬂ‘hvﬁ o -‘-)( ?‘blg‘E

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 report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o 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 attachment with an address, with all other like empowered,

SIGNATURE:_QJL/Q CM Richard €. iaidq ulo 610 - A5Y-49470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #

0442487

CR2E034 (10/00}



