2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36965 Jan 21, 2000 8:00 am
. Entity Name S t f S
MODEL CONSULTING, INC. ecretary of State
01-21-2000 90106 038 ***150.00
Principal Place of Business Maiting Address
ONE GREENWOQOD SQUARE ONE GREENWQOOD SGUARE
3332 ST RD STE 220 3333 STREET RD STE 220 . .-
BENSALEM PA 15020 BENSALEM PA 19020-2022 L U U U ‘\"U b J
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ; Applied For
' 23-2597240 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~ Name
WEST' EDWARD C. Street Address (P.0. Bax Number is Not Acceptable)
5815 N.W. 25 TERRACE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corperation is eligible to salisfy s Intangible FILE NOW!! FEE IS $150.00 10. Esction C o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erj:tlgix]n dagaei?&;g]: neing a fs.oqol\g:yéfe
(See criteria on back) 0 Make Check Payable to Department of State '
11, QOFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES TQO QFFICERS AND OIRECTORS IN 11
TTLE PVS O tetete TITLE £ change [ Addition
NAME WMODEL, NEIL J. NAME
STAEETACDRESS | 19 CREEKSIOE DR. STREET ADDRESS
CITY-S8T-ZiP IWLAND PA CITy-&7-2IP
13 T O pelete TITLE [Jchange () Adaition
NAME MODEL, NEIL J. NAME
STREET A0DRESS 1 19 CREEKSIDE DR. STREET ADDRESS
CITY-ST-2iP IVYLAND PA CiTY-57-2P
TITLE [ petete TITLE T change [ Addition
NAME N . . n - - NAME L L ; i
STREET ADDRESS . B i STREET ADDRESS ’ -
CHY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-8T1-2IP CITY-87-2IP
e [ [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
LE ) Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation of the receiver or rusiee ejnpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmepft with an addrgf$s, with all other empowered.

SIGNATURE: X S AN YITHE-AEQUIRED J=10-00 QS-_Y5(((/

GNATURE AND T‘TED QR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

¥

CR2FN34 (9/99)



