e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000053673 Secretary of State

1. Entity Name

FILED

May 24,2002 8:00 am

ALLIED/BIETMORE, INC. 05-24-2002 91287 028 ***150.00
E[i_ncipq] Place of Business | Mailing Address
. AC/O ua%yejg.nss, . REAL ESTATE-ADVS, C/O URDANG & ASS. REAL ESTATE ADVS. B 01 1 5 { & d
, B(BWESTGERHAMOWN PIKE. SUITE 321 830 WEST GERMANTOWN PIKE. SUITE 321 ’ : R o
+PLYMQUTHMEETING " PA 119462 PLYMOUTH MEETING PA 19462 ik 0wt B R AR G R e
E— N B A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cj;y & State City & State 4, FEI Number Applied For
. 23‘2819898 Not Applicable
Z% Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Reglstered Agent
Name ’
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. (NQTE: Registersd Agen signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax filing requirementg and elects lgydu s0. ° After May 1, 2002 Fee will be $550.00 10. .ELZZIK;E r%aén;ilrig;uig?ncmg a fg‘gﬁuh';:ife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Dealets THLE O change [ Addition
NAME URDANG, E. SCOTT NAME
streeT aooaess | 630 WEST GERMANTOWN PIKE, SUITE 321 STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-ST-2IP
TITLE VS 3 Delete TITLE (O Change [ Addition
NAME BLUM, DAVID J NAME
STREET ADDRESS | 630 W GERMANTOWN PIKE, SUITE 321 STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-ST-2IP
" TILE Vv T = " Betete ™ me - T T M T Tme= e = T T [ changs [ Addition
HAME NOVICK, STEVEN C HAME Mork B. Greco . )
sTREET ADDRESS | 630 W GERMANTOWN PIKE, SUITE 321 st aonass |30 W . Germantown Pike  Sucte 320
CITY-ST-2IP PLYMOUTN MEETING PA 19462 a-st-2P - Plymeuth Meeting, PA  [G4ea
TME v [ Delete TITLE [ change  [77 Addition
NAME SANFILIPPO, VINCENT J NAME
stReeT ADoRESS | 630 W GERMANTOWN PIKE, SUITE 321 STREET ADDARESS
cmv-s-ze | PLYMOUTH MEETING PA 19462 CITY- §T-ZIP
TITLE C O Delete TITLE [T Change [ Addition
NAME FERST, RICHARD J NAME
STReeT A00RESS | B30 W GERMANTOWN PIKE STE 321 STREET ADDAESS
CITY-ST-ZIP PLYMOUTH MEETING PA 19462 CITY-5T-2IP
TILE TV ; t O Delsta TMLE [Jchange [ Acdition
NAME | BRIDDELL, E-TODD . _ NAME
STREET ADDREss | 630 W:GERMANTOWN PIKE STE 321 STREET ADDRESS
CITY-ST-71P PLYMOUI'H"MEE_T;NG.PA 19462 CITY-$T-2IP

13. I hereby certity that the information supplfed 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corperation 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 Bloek 12 if
changed. or on an attachment with an address, wi | gtper like empowered.

SIGNATUR

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

1Y GGlR/cn

CR2E034 (9/01)

E3EDG pod T Bloven 429-05 é(m&‘.?t/-?ﬁ

Z




