T

2000 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037672 - Jan 26, 2000 8:00 am
1. Eny Name . Secretary of State
PHILADELPHIA ASSET MANAGEMENT, INC. O 2000 60726 044 <o 55 15
Principal Place of Business Mailing Address
1260 E QAKLAND PARK BLVD 320 WALWORTH LANE
FT LAUDERDALE FL 33334 EUTAWVILLE SC 29048-5993
s us 80007557
> TS Ve R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 57-1045870 | |Peptied For
' o l !I\Jnt .
Zip Couniry Zip Country 5. Certificate of Status Desired [\Z’ gg';gq :i\ggtlonal
I 6._Name and Address of Current Registered Agent_ .. _ _ _ ... A Name and Address of New Registered Agent_
Name
HEWARD, DAVID Street Address {P.0. Box Number is Not Acceptable} T
5596 BAYVIEW DR .

FT. LAUDERDALE FL 33308

“City ' . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
. —_ - ' . . m
9. This corporation s eligible to satlsfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction Campalgn Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution C Added io Fees
(See criteria on back) O Make Check Payabie to Depaﬂment of State '

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

T\TLE [ Change O
NAME

STREET ADDRESS
CITY-S5T-2IP

TRLE D 1 pelete
HAME HEWART! DAVID

STREET ADDRESS | 5596 BAYVIEW DR.

cmv-s-2F | BF, LAUDERDALE FL

TITLE [dcChange [ "'
NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE {1 Delete
NAME

STREET ADDRESS
QITY-ST-71P

FifLE oaee i TILE =i Change— 7

NAME NAME
STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITE / ] Detete e [(JGhange [
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST- 2P

TITLE (1 Delete TITLE [ Changg [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ celeta TILE [dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied withfthis filing does not quallfy for the exemphon stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isftr acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn o the receiver or trustee empdwired 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 cn gaallE a.address, ther like empowered.

i

SIGNATUF e \ 10\4 oo

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




