2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000093751 Feb 07, 2001 8:00 am

1. Entity Name
GMH DEVELOPMENT GROUP, INC. Secretary of State
02-07-2001 90194 050 ***150.00

Principal Place of Business Mailing Address
1665 PALM BEACH LAKES BLVD. 353 W LANCASTER AVE
SUITE 610 WAYNE PA 19087 vUivuvua

WEST PALM BEACH FL 33401

|

I

I

2. Principal Place of Business 3. Mailing Address ”II”"”" m "l’ I“'“m '"'

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 10 Campus Blvd. .
City & State 4. FEINumber 935799053 Applied For
Newtown Square, PA. 19073 05 Not Applicable
Zi Countl L.
1P auniry 5. Certificate of Status Desired O $8'75 Additional

_. | Fee Required

6. Name and Addfess of Current R e_gistﬁéH'A"gﬁl T 7 Name-and-Address of New Regletored Agent

Name
gﬂg II:ACU%?APSTHEET Street Address (P.0. Box Number is Not Acceptable)
3RD FLOOR
JACKSONVILLE FL 32201-0240

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 Flerida.

SIGNATURE :
Signature, typed or printed name of registerad agent and tit'e if applicable (NOTE: Registerad Agent signature requirad when reinstating) = DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wjll be $550.00 10 E:zztlizr%ag;ilr?;uf;::nmng O ?ci}odol h.gay Be
(See criteria on back) Make Check Payable to Department of State ' edlo Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE Hcnange [ addition
NAME HOLLOWAY, GARY H NAME 10 Campus Blvd.
saecT AoDRess | 353 W LANCASTER AVE STE 210 staeeTAnDRess | Newtown Square, PA. 19073
CITY-ST-7P WAYNE PA CITY-ST- 2P
TLE AS O Detete THLE * 10 Campus Blvd. [BChange  [J Addition
NAE DGIUSEPPE, ROBERT NAME Newtown Square, PA. 19073
STREET ADDRESS | 353 W. LANCASTER AVE. STE., 210 STREET ADDRESS ’ ‘
_CITY-si-2p WAYNE PA _ CITY-5T-2Ip
me VPT ST Ooeele K e - | ] — ”"—*'B@ange =] Adcttion |
NAME ROBINSON, BRUCE NAME 10 Campus Blvd.
STREET ADDRESS { 353 W. LANCASTER AVE. STREETADDRESS | Newtown Square, PA. 19073
CITY-5T-21P WAYNE PA 19087 CITY-ST- 2P
TITLE VPS O Delete L G Chenge [ Addition
::F::EET ADDRESS g5O3Y\|;VE ’ &?q?fsl:‘]l'gg AVE :?1:’:5; ADDRESS 10 Campus Blvd.
CITY-ST-2IP WAYNE PA 19087 ) CITY-ST1-2IP Newtown Square, PA. 19073
TITLE AS [ Delete TITLE U(Change [ Addition
HAME DERIGGI, JOHN NAME
STREET ADDRESS | 353 W LORENSEN AV smecraooness | 10 Campus Blvd.
CITY-ST-2IP WAYNE PA 19087 CITY-5T-21P Newtown Square, PA. 19073
TITLE VP O pelete TITLE [Change [ Addition
NAME TROPEA, FRANK Il NAME 10 Campus Blvd.
STREET ADDRESS | 353 W LANCASTER AVE STREET ADDRESS Newtown Square, PA. 19073
CITY-ST-2IP WAYNE PA 19087 CITY-ST-2IP .

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: 74 ?o%ee’r'lhlg.uuséa‘?s NesTece 1/17/‘0: Lto-355- RO

ED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona ¥

SIGNATURE AND TYPED

CR2E034 (10/00)



