2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # »94000064168

1. Eniity Name

-

BRITTANY OF ROSFMONT MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

223 WILMINGTON WEST CHESTER PIKE
CHADDS FORD, PA 19317

215 N. EOLA DRIVE
ORLANDO, FL 32801-2028

COMAY 16 P 2: 26

2. Principal Place of Business 3. Mailing Address

364 Wilmington West Chester| Pike

215 North Eola Driv

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

CHy & State . City & State . 4. FEI Number Applied For
Glen Mills, PA Orlando, Florida 29-2776186 Not Applicable
Zip Country Zip Country - ) $8.75 additional
19342 USA 32801 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - .

BALLETTA, JAMES
215 N. EOLA DR.
ORLANDO, FL 32801

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

City

Zip Code

FL

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 namé of registered agent and LWi& it applicable

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do sa.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . U Delete me - p SPANO, CHRISTOPHER T. Change [ Addition

NAVE SPANO, CHRISTOPHER T. NAME 364 Wilmington We_st Chester Pike

SREETADDRESS | 223 WILMINGTON WEST CHESTER PIKE STRECTAGDRESS | vy Mills, PA. 19342

CITY-ST-Z1° CHADDS FORD, PA 19317 CITY-87-2IP

e gﬁun’s < O Delee U ST | PHILLIPS, FRANK X. L] Crange L] Additon
» FRANK X. 364 Wilmington West Chester Pike

SRITADDRESS | 223 WILMINGTON WEST CHESTER PRIKE  J ST /00RSS 5 19342

CITY-ST-2P CHADS. FORD. PA 19317 CITY-ST-ZP Glen Mills, PA. 3

TITLE . . [ Delate TITLE '__ - - - [OcChange [ Adasion

NAME HAME EI_}DljDEﬁ:?_’_EZEB?E'_——?

STREET ADDRESS STREET ADDRESS 054230 --01053-~003

LITY-5T-2IP Ciry-8r-21p ****"150-: DD ****1 ED- [}D

TITLE [ Delets TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE ClChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY~ST-2P \ a\ \b

TITLE O celete TILE =t [ Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an adym all other like empowered.
SIGNATURE: :

INTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ Joo
o

Dats Daytime Phane #

§70~-558-/Soa
e ]

CRZE034 19/99)



