2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27473

1. Entity Name

EAST COAST MANAGEMENT SERVICES, INC.

e
'.“:""Th'

K

Principal Place of Business

110 ARDMORE AVE
ARDMORE PA 19003
us

Malling Address

110 ARDMORE AVE
ARDMORE PA 19003-1347
us

2. Principal Place of Business

3. Maliing Adoress

6/13/00-90006-016-$150.00-5150.00 ﬂ,qu ] 0,[77/
FILED
00 JUL 27 MM 9: 29

RETARY GF STATE.
Tk rFf':?%'a-:\:'} STk FLER 13A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
| P 22-202(”25 Not applicable
Zp Country ~ Zip Country . . $8.75 Additional
X f g \
5. Certificate of Status Desired a Fee Required
§. Name and Address of Current Registored Agent 7. Name and Addresa of New Regisierad Agent
= - e FlE e Tl - - .- .W----NEITIB-—~ - - - l
_CT COHPOHATION SYSTEM Sweet Address (P.O, Box Number is Not Acceplable) .
1200 S. PINE'ISLAND'ROAD —— —- ~ - = i o - - -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida.
SIGNATURE .
Signature. lyped or printed name of regisiared agent and Litle if applicable. (NOTE: Registensd Agerd signatura required whan reinsialing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction C ion Financin
Tax filing requiremant and elects to do so. Aftor MAY 1, 2000 Fea will ba $550.00 0. Tt Fundaé" ::‘f:?;'uﬁf: neing ﬁgﬂml\gﬁyﬁ%
[See criteria on back) ﬂ Make Check Payable 1o Department ot State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e FTD Kool TITLE Ol change [ Acdition | &

NAME (AMOREAU, FREDERICK NAME g

STReET ADoRESS § 1900 ARDMORE AVENUE STREEY ADDRESS ;

cmv-st-2r | ARDMORE PA 19003 CITY-ST-71P w

oc

TE vsD O petets e : Ol change [ Addion | O

NAME HELLER, SAMUEL C. NeME _

STREET ADORESS | 110 ARDMORE AVENUE STREET ADDAESS !

emv-st-2¢ __| ARDMORE PA 19003 cv-§1-29 :

TMLE L} beice TME ; {(Dchange [ Addition
e Tl - e ——te — = - B wMer == - - - C e e et g T

STREET ADDRESS -STREEY ADDRESS .

omy-st2e. ). . — e Qom-sr-ap | e

TME 2 psteze TTLE ) ) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CY-51-2f

Tme 0] petete e CJchange ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS_

GITY-Si-217 CiTY-57-2P

TITLE D Oelete mLE [Jchange [ Additlon

NAME - o NAME .

STREET ADORESS - ToTmEn e STREET ADBRESS . _ . i ‘

CITY. 5T- 2 CIy-s1-2P -

indicated on s
of the corporation or the receaiver orj

changed, or on an attachment wji

SIGNATURE:

is report or supplemental report is true anc accurate and that my signature shall have the same legat :
stes empowered 1o execute this report aggsequired by Chapter 607, Florida Statutes; and that my name ap,

4n address.
27y - -/- )

13. I hereby ceriify that the information supplied with this fing does not qualily for the exemption Stated in Section 119.07(3)(), Florida Statutés. | fun%ﬁfv that the information

all other like em

=)

et

m an officar o diréGior

ect as if made under cath; f
arg In Block 11 of Block 12 if

BKINATLAE AND TYPED OR PRINTED RAME OF SIGNING OFFRCER GR QIRECTOR




_ To Whom It May Concern. _

W w"C/Z""‘I

i, (e

" Hartis L. Olen
Certified Public Accountant
Station Square One, Suite 206
Paoli, PA 19301
Phone 610-644-5434, Fax 610-644-5722

Divisions of Corporations

Uniform Business Report Filings -
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: East Coast Management, Inc.
Fed 1.D. # 22-2020025

= - [ EAr T DURI R SIS - —

We are enclosing the UBR with a check in the amount of $150.00 although we are filing this report after
May 1, 2000. The reason for this is that the report was not received until after the May 1% filing date.

Very/Truly Your

arris L. Olen, CPA
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