FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P93000054891 Secretary of State
1. Eauty Name 02-11-2003 90072 042 ***150.00
XL REALTY CORP.
Principal Place of Business Mailing Address
800 THE SAFEGUARD BLDG 800 THE SAFEGUARD BLDG JUURBJIUY
435 DEVON PARK DRIVE 435 DEVON PARK DRIVE . '
B B AR AT WIACRA RO
2. Principal Place of Business 3. Mailing Address
1023\§ w2 Teoaeaa!
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
seBhsTIAS  Tlot DA 58-2066230 Not Applicable
Zip Country Zip Couritry " , $8.75 Additional
3145% oS om—. . - | PR . . P ,55 FEf“.f-IEatiOf StaE"S,DE,!S,M"?d - D . -Fee-Required _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
CORPORATION SERVICE COMPANY T T TR N'tA ——
r ess (P.0. Box Number is Not Acceptable
1201 HAYS STREET ee A i
TALLAHASSEE FL 32301-2525
- City L | Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ! Signature, typad or printad name cf registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— .
9. Election Campaign Financing 5.00
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. a fdded m"il?;f °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
T VT [ Delete TILE Ol Change (] Adotion | &
NAME DAVIS, CHRISTOPHER ! NAME =)
smeer anoress | 800 THE SAFEGUARD BLDG 435 DEVON PARK DR STREET ADDRESS g
orv-stoe | WAYNE PA 19087 CITY-5T-ZP 2
TITLE AM {1 Delete TNLE [ Change [ Addition %
NAME GRENFELL, STEVE NAME
seer anoress | 800 THE SAFEGUARD BLDG, 435 DEVON PK DR. STREET ADORESS
or-st-ze | WAYNE PA 19087 BITY-S1-2P
ME VP e Fme I - ©- =« = [ClChange” [] Addition
NAME DE SANTOQ, JOSEPH NAME
streer aooress | 800 THE SAFEGUARD BLDG 435 DEVON PARK DR STREET ADRESS
cry-st-zp | WAYNE PA CITY-ST-2P
TLE VPAS [ Detete TINLE O Change [ Addition
NAME KLAUDER, N. JEFFREY NAME
streer aooress | 800 THE SAFEGUARD BLDG 435 DEVON PARK DR STREET ADDRESS
emv-st-ze | WAYNE PA CITY-ST-2P
TIME AS [ Delete TIILE [ Change [ Addition
NAME BLACKBURN, DEIRDRE NAME
swreer anoress | 800 THE SAFEGUARD BLDG 435 DEVON PARK DR STREET ADDRESS
orv-s-ze - { WAYNE PA CITY-ST-2IP
THLE [ Delete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), 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
of 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinature:  XNARUBE REQUIRED fis(oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




