2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27473

1. Entity Name

EAST COAST MANAGEMENT SERVICES, INC.

Principal Place of Business

110 ARDMORE AVE
ARDMORE PA 19003
us

Mailing Address
110 ARDMORE AVE
ARDMORE PA 19003
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90395 003 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22.2020025 Applied For
Not Applicable
j t Zi t iti
Zi Country ® Country 5, Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e = anae P - — |.MName. - e m e e [ -
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

Cit Zip Code
y L FL | %
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 or printed nama of registered agent and titte il applicable, {NOTE: Registerad Agent signature réquired when rainstating} DATE
. Lo . . : : n
9. _IT_hlsrc.orporatlt?n is elltg\ble th> sanstfy its Intangible At Fl;E ;\IOV:OIO F[.FE |9f||$|:50.5£1500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 1 Fee will be $550.0 Trust Fund Contribution. Added to Fees

&

{See criteria on back)

Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD O Delete TITLE [ Change ] Addition
NAME HELLER, SAMUEL C NAME

street aooress | 110 ARDMORE AVENUE STREET ADDRESS

orv-st-2¢ | ARDMORE PA 18003 CTY-ST-2

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

TITLE [ Delete TITLE {1 Change  [] Addition
NAME -~ " et o NAME - e LR

STREET ADDRESS STREET ADDRESS

CITY-57-P CITY-ST-21P

TME O pelete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TMLE [ Defete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [dchange [ Addition
NAME C - T -- .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$T-21P -.

13, | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. |.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: X

mpowered to execute this report ag requirer
dpess, with all ot

Chapter 607, Florida Stat

utes; and that my name appears in Block 11 or Block 12 it

SI?)(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. -f/’://d/ Aov 6 3T

Dater Daytima Phons #

]

CR2E034 (10/00)



