2000 UNIFORM BUSINESS REPORT (UBR) : — i

DOCUMENT # P94000040847 05-19-2000 9001 9018 ***138.75

12 Enlity Nama ‘ EHED P94000040847
BRANDYWINE COMMUNITY SERVICES CORPORATION ELRETARY OF STAIE
. WISION OF CORPURATHN "
Principal Ptace of Business Maiting Address 00 JUN 12 AMIO: L
2 POND'S EDGE DRIVE P.0. BOX 999 ‘
CHADDS FORD PA 19017 CHADDS FORD PA 19317.050
T W AT RN AR R
Suite, Apt. #. elc, Suite, Apt. &, elC. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Agglied For
_ 58-2127015 Not Appicacic
Zn Country Zp Country 5. Certilicate of Smtt;s Desired H ?g'gesq :i‘?e‘ﬂ“u“a'
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstared Agent

e
inonsriws " Grad Thand? For %ma?mg, - Financinl Secvices ~Corporadisn’
GAYNOR, JOSEPH-W ﬁled Chm e " Sieet Address (P.O. Box Mumbar is Nol Acceplable) v v :
0637 MGCORMICK-DR: & ' F

| Brwce E-Mppre

STEB Q?/ { 5/00 ;{u} 0o L2bd McCormige Oe.
CHEARWATER FL33759 0 ‘].M\ City, ‘ FL ] Zip Code
C \_QM . 23759

8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sigrature, lyped or prniad name of registan agen: and 1te 4 woplcable (NQTE. Haglseerednpo'r; signature required when tairsiabng) ‘ DATE
8. This corpc;ration is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 ) (o Sinane;
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10- s:::lgzn?g;a::%nuii :: neng O mﬂ%ﬂ:’;sﬂ
{See criteria on back) O Make Check Payable to Depariment of State ’
w o OFFICERS AND DIRECTORS 12 ADDITIONS/CIIANGES TO OFFICERS AND DIRECTORS IN 11
e DTD O peiste CTALE y O Chenge [ Additior
NAME MOORE, BRUCE E NAME . ‘
STRETA008EsS | 2 POND'S EDGE DRIVE SIMEET ACORESS H
Cr-ST-28 | CHADDS FORD PA 19317 cury-s1-2P w
e vsD (3 Delete TITLE . O crange [ ddion
wat GIOVINCO, PHILLIP © NAME
STREET A0DRESS | 2 POND'S EDGE DRIVE STREET ADDAESS
urv-st-20 1 CHADDS FORD PA 19317 GTY-ST-2P
MLE V- ) O Delate ME [0 Change  [] Acdition
wue, - |.DOYLE, DEMISE. M- .. - NAME - - .- ‘
steela00Ress | 2 POND'S EDGE DRIVE STREET ADERESS
or-st-22 | CHADDS FORD PA 19317 ermy-SI- 2P
me D ' O] Detee me [JCrangs [ Additar
HAVE MOORE, BRUCE MAME
STREET ADORESS | 2 POND*S EDGE DRIVE STREET ADDRESS
are-st-2¢ | CHADDS FORD PA 19317 . cv- 572
WE VD : ﬂl)e]gje TLE ’ Ocrenge [ adcltion
HAME GAYNOR, JOSEPH W NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREFT ADORESS
On-55-7F | CLEARWATER FL 24819 cm-ST-2P o \
me 1 pelete TITLE [ Change  [C) Addition
HRME HAME / %\ \l \’!/
STREET ADDAESS STREET ADDAESS
CivY-SI-2p . CITY-ST.2IP

13. | hereby certify that the intormation supplied with this il ing does not qualify for the exemption stated in Sectan 2.07(3Xi}, Florida Statules. | further cer lify that the inforimation
indicated on this raport or supnlamental repert is true and acourate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation of the [eeBive\ 0! trustee empowsred 10 execule this reporl &5 required by Chapler 607, Fiorida Stalutes; and that my harne appears in Block 11 or Block 121
changed, or on an a dicess iyl other like empowered.

- T - APR 20 2000 (0,0)%'qm

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \__ Coyne Prone t

CR2ED34 19/99)



