2001. UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # P31763 May 10, 2001 8:00 am’

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
9800 FOURTH ST. NORTH 8800 FOURTH ST. NORTH
STE 200 STE 300
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us | ,
e AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23.2620120 Applied For
Not Applicable
Zip Country Zip Country 0. $8.75 additional

|e—— . . iR U - 5. Certificate of Status Desired . .

‘Fée Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narre
ESTOCK, JOHN G., CPA .
9800 FOURTH STREET NORTH, SUITE 360 Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City F L Zip Code

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and titla if applicable. | {NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatit?n is eligible to satisty its Intangible FILE NOW'" FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MA|Y 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check!Payabie to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - (PD [ Delee TITLE Tl Change L] Addition
NAME OSTER, ROBERT HAME
staeet aooress | 142 WEDGEWOQOD RD STREET ADDRESS
CITY-5T-2P BETHLEHEM PA 18017 | CITY-ST-ZP
TILE VD O petete TITLE [ Change (] Addition
NAME MASON, WILLIAM C. NAME
stReer ADoResS | 3822 THOMAS DRIVE STAEET ADDRESS
CIrY-ST-2IP EMMAUS PA CITY-$T-2IP
Tie . 8D T - © e ) Dt ME - - - : ‘ [ change [ Addition
NAME SHARKEY, JOHN NAME
sTreet aooress | 5446 DORIS DRIVE STREET ADDRESS
CITY-ST-2P ALLENTOWN PA 18106 : oITY-§T- 2P
TLE 1D O Delets T {Jchange [ Acdition
NAME ESTOCK, JOHN G. NAME
street acoress | 1551 EXCALIBUR DRIVE STREET ADDRESS
CITY-5T-21P CLEARWATER FL CITY-ST-2IF
TITLE [ Deleté TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
s 7 Delate TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-21F | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quélity for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
cf 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 attachment with\an address, withyall ottigr like empowered.

SIGNATURE:

Jouw G Estoere  #lasjor  (121) 511-74L,20

QIPFlcEH OR CIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

CR2E034 (10/00)



