2001 UNIFORM BUSINESS REPOF.T {UBR)

FILED

DOCUMENT # p38107

1. Entiy Name 4

Mailing Address
6805 Route 20z

Principal Place o° Business

6805 Route 202
New Hope, PA 18938

Us Us

s,

New Hope, PA 18938-1079

May 24, 2001 8:00 am
Secretary of State

05-24-2001 30502 002 ***550.00

/

V]

A0071799

W 3. Mailing Address
6805 Route 207

2. Principal Placa of Business

6805 Route 202

Suite, Apl. #, e, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied For
New Hope, PA 18938 New-Hope, PA 18938 23-2582790 Not Applicabie
Zi Countr Zi Count iti
P niry P cuniry s. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324

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

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its r¢ Jistered office r registered agent, or beth, in the State of Florida,
SIGNATURE
Siynalure, lyped or pnnted name of registered agent and tile if applicable. (NOTE: 2gistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FiLE NOWII! FEE 1S 5150 00 10. Elaction Gampaign Financing $5.00 tay e

Tax filing reguirement and elects to do so.

_mAﬂer MAY. 1, 200 Fee will be'SSSO 00 ...

Trust Fund Centribution. Added to Fees

(See criteria on back) Make Check Payabi: to Departrnont of State
41, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CFO [ Delate TITLE TZD CXchange  [] Acdition 8_
Neme Edward Meyercord NAME Edward Meyercord T
SIREETADDRESS | 6805 Route 202 strecr aoohess | 6805 Route 202 3
CINY-5T- 2P New -Hope,. pA_18938 on-st-2¢ |New Hope, PA 18938 o
TiLE s O Delete e S/D ¥ | Change [ Acdition g
HAME Aloysius T. Lawn, IV NAVE Aloysius T. Lawn, IV
STREE] ADDRESS 680}5r Route 202" ' sreer ooness | 6805 Route 202
CITy-57- 7P 18 cre-st-2ar - (New Hope, PA 18938
TILE C _ . O peiete TLE ¢/D [ Change ] Adtdition
RAVE Gabriel Battista ) e Gabriel Battista
STREET ADDRESS 1%020 Sunrise Valley Drive sreeeTaooress | 12020 Sunrise Valley Drive
erv-st.ze | Réston, VA 20190 tw-st2* - Reston, VA 20190
e cC 03¢ Delete TiNE v/D []change X Addition
NAME Janet Krschner NAME Ken Baritz
STREETADORESS | 6805 Route 202 SIREET/ODRESS | 5385 Executive Center Dr. Ste. 270
o2 | New Hope, PA 18938 " IBoca Raton, F1 33431
I Executive VP - Sales A Delete TILE v [ Change %) Addition
HAME Michael Ferzacca NAME Kevin Griffo
seeerapoasss | 12020 Sunrise Valley Drive strecranoress | 12001 Science Drive, Suite 130
orv-si-zP - | Reston, VA 20190 CY-5T-21P Orlando, FL_32826
TITLE 1 Delete TITLE v [ change [ Addirien
HAME RAME George Vinall
STREET ADDRESS smeeraoohess | 12020 Surrise Valley Drive
CITY - ST-Z1P | onv-si-ze Reston, VAS20190

13. | hereby certify that the information supplied with this filing does not qualify for *he exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that nr ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ahanged, or on an att;

wzlenr w-tﬁnﬁg;f %a” other like ermnpowered.

SIGNATURE Aloysius T. Lawn, IV, Secretary

57“ l qil

215-862-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

—t

Date Daytime Phone ¥




