2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40314 .
1. Entity Name Feb 28, 2000 8.00 am
ANDESA TPA, INC. Secretary of State
02-28-2000 90022 048 ***150.00
Principal Place of Business Mailing Address
1605 N. CEDAR CREST BLVD. 1605 N. CEDAR CREST BLVD.
STE. 502 STE. 502
ALLENTOWN PA 18104 ALLENTOWN PA 18104-2355
us i us -
E N W ARRRIR A ER AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number v Applied For
23 2545253 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
[ 6..Name and Address of Current Registered Agent . . . ——7._Nemo and Address of New Registered Agent—— - — -
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 : ,
City FL Zip Code

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 name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1%:S:ttIgzn%aénoa‘al\r?guilonnancmg O fg{gﬁﬁ?;:e
{See criteria on back) d Make Check Payable 1o Department of State ‘
n. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE C-oof SeCre e Dicecfo™  Donange [ addition
HAME WALKER, JOHN E NAME Clho £les 7% ClemnonT
STREET A0DRESS | 4317 SANCTUALY WAY STREET ADDRESS S0 @b{. =~ L.
crv-s1-z¢ | BONITA SPRINGS FL 34134 omv-s1-zP evoelslute A 130%
TME D O Delete TITLE Diclofol. 9, [Jchange  BLAddition
v BRIGGS, MALCOLM N. NAME Lincy  £. Tlissn Y
stwee sooress | 1717 WILDBERRY ROAD e ooness | Aoy Kistrel. Letfor, £
crv-s2p | BETHLEHEM PA ovsie | Apmpton PA 159559,
DTS N s A — i M Dttt — ] TME | e o e . [J-Change.—[] Addilion~
NAME SNYDER, HOWARD E. NAME
STREET ADDRESS | 2008 HIGHLAND ST. STREET ADDRESS
CITY-ST-2P ALLENTOWN PA CITY-ST-7P
TINLE D [ palete TITLE [ Change {1 Addition
NAME STEVEN J. COCHLAN NAME
STREET ADORESS | 1030 N, STATE ST. STREET ADDRESS
CITY-ST-2P CHICAGO 1L CiTY-§T-2P
TITLE T O Delete e O chenge 3 Additicn
NAME YOUNG, RODMAN D NAME
sTReeT ADDRESS | 827 W. MARKET ST. STREET ADCRESS
CITY-ST-2IP BETHLEHEM PA 18018 CITY-ST-7iP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 2P ) CITY-ST-ZiP

3. 1 nereby certify that the information supplied with this filing does not quaiify for the exermption stated in Ssction 119.07(3)(7), Forida 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
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.
AERT LN T RN L ~_/_
SIGNATURE: 2y D VRS ca® 2[00 (yy €3-%20
i

A =
SI#NATURE AND TYPED OR PRINTED NAME GNING OFFICEF}JR DIREO\OR Date Daytime Phone #

CR2E034 (9/99)

\____'}



