- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 320 (L LQ Apr 11, 2001 8:00 am
b Emytane y ecretary of State
\Q% QQP (&Q‘& 3y k‘\( ‘ 04-11-2001 90136 040 ***150.00

‘
i

Principal Place of Buginess Mailing Address

138 Rass Ve % 1O NOH Lo Salutiony
Moo €A 3Io 70 Vadasy Straam Pkl rvaiso

Madvrn PA 19355 -1y e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numnbsr Applied For
9 “Qqq %()LI 9\ Not Applicable
Zi 1 Zi Count iti
P Country P auntry 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CT Corporoxion SyStem

] B\OO g . (Pl VLQ_, FS' lgm QQO\d\ Street Address (P.O. Box Number is Not Acceptable)
Plordaxion FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed cr prirtact name of registerad agent and lilla if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible . " FILE NOWIN FEE IS $150.00 10. Elect o
- ; f . Election Campaign Financing $5.00 may Be
—. Tax fitng requitement and elects 10 do s0. _ . _ Lo ... After MAY 1, 2001 Foe will be $550.00 .. .. " 7 o Find Contribution—- - [] - Added te-Fees——
{Ses criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -y {7 Delete TITLE [ change  [] Addition
~ ‘
NAME QU‘”“) (3" NAME
STREET ADDRESS —0 VOR0014 Sty Lo00n p LU\)L{ STREET ADDRESS
an-stzr | Angd vy, DA 1&5§§r Girv-$T-2¢
THLE ? o ] O Delete TITLE Clchange [ Addition
NAME RusesR0 Slgx i NAvE
STREET ADCRESS | 9 2 A0SS ?-0 od. : STREET ADDRESS
CITY-§1-2P CITY-ST-21p
Moo 4 Cr A 212 (0 ”
TIE v'l') 1 oalets TITLE O change [ Addition
NAME qu KO(_F‘ee MNAME
STREET ADDRESS STREET ADDRESS
128 Base R
CITY-ST-21P . CITY-ST-21P
MoacdLGTA 31210 : _
TILE < . O Delete TITLE (O change [ Addition
NAME Don . Ly NAME
STREET ADDRESS { <100 Vo RN, Styeoom ?\“" STREET ATDRESS
CITY-ST-21p MOA\AWY\} DA [Q 35‘5- : CITY-5T-2IP
TILE 'D . O Belete TITLE O Change [ Addition
NAVE w oo Ukl NAME
STREET ADCRESS | sy \/Qmﬁ S Q0N ?r‘ K}Ukﬂ STREET ADDRESS
CITY- ST-21P q CITY-ST-2P
Mo oyT), P 1935
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

pihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

o€ pffnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ffess, with all other like empowered.

13. | hereby certify that the information sybdi
indicated on this report or supplemg
of the carparation or the receiveieod
changed, or on an attachme

SIGNATURE: 74,

P v Tur)

A~ 1}

DTYPED OR PRINTED NAME OF SIGNING OFFICER ORIRECTO H

Dayllrna Phone #

‘.

CR2E034 (11/00)




