2000 UNIFORM BUSINESS REPORT (UBR)

Ty
DOCUMENT #  p97000023139 7 P
1. Entity Name . ’ e ﬂ"tL', e
_ SLURETARY CF STATL
ALOMA BEND, INC. HYISION OF CORPORATIO N

¢

COMAY 16 PM 2:22

Principal Place of Business Mailing Address

223 WILMINGTON WEST CHESTER PIKE 215 NORTH EOLA DRIVE

CHADDS FORD, PA 19317 ORLANDO, FL 32801-2028
2. Principal Place of Business 3. Mailing Address
364 Wilmington West Chester Pike 215 North Eola Drive
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NGT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
Gien Mills, PA Orlando, Florida 58-2314046 Not Applicable
Zip Country Zip . Country ) . $8.75 Additional
19342 USA 32801 USA 5. Certificate of Status Desired | Fos Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name: - - :
BALLETTA, JAMES
; Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE
ORLANDO, FL. 32801
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
Srgnalura typed of printed name of registered agent and ttlef applicable, {NOQTE: Registered Agent sighalura required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible 10. Election Campaign Finangin
Tax filing requirement and elects ta do sq. Trust Eund Cc?ntr?bution g 0O f;jégjqoh';:’;?e
(See criteria on back) [} ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTQRS IN 11
TITLE PD O welete NILE P SPANO, CHRISTOPHER T. X1 cChange [ Addition
e SPANO, CHRISTOPHER T. v 364 Wilmington West Chester Pike
STREET ADDRESS 223 _WILHINGTON WEST CHESTER PIKE 4| STREET ADDRESS Glen Mills . PA. 19342
CITY-8T-7IP CHADDS_FORD, PA 19317 CITY-ST-2IP
TILE et TTLE Change Addition
e VST 13 Delete e VST PHILLIPS, FRANK X. X Chane [
STREET ADGRESS PHILLIPS, X. STREET ADDRESS 364 Wilmington West Chester Pike
arveom | 223 WILMINGTON WEST CHESTER PIKE e |GlensMills, PA. 19342
CHADDS FORD, PA--19317
TITLE 7 Delet TITLE [[]Change [ Addition
W ‘ v 100003264271 ——~1
STREET ADDRESS STREET ADDRESS ~05/723/00--01 121 --002
CITY-ST-2P ‘ CATY-§1- 2P RS0 00 seeRlEDL 00
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TTLE ’ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-51-2P \ 0'\ \‘0
TITLE O Delete TTLE ! i [N change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certity that the information supplled 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar airector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an altachment with an aderl other like empowered.

SIGNATURE:

Daytime Phone &

CR2E034 (9/99)



