PAVIVE] T IVLAS WA AN A W W RSN & S ama

b L I R Y

| DOCUMENT #

woms sewo. . P47000023139

”

Principat Place of Businass

364 WILMINGTON WEST CHESTER PIKE
GLEN MiLLS PA 13342

Mailing Address

215 NCRTH EQLA DRIVE

ORLANDO FL 3280t

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #. atc.

FILED
| May 21, 2001 8:00 am
Secretary of State

05-21-2001 90363 003 ***150.00

DO NOT WRITE IN THIS SPACE ’

215 N. EOLA DRIVE
ORLANDO FL 32601

BALLETTA, JAMES ESQUIRE s

City & State City & State 4, FEl Number 58_2314046 Applied For,
Not Aoplicable
i ount Zi ! . it
an Country P Couniry 5. Certiicaie of Status Desired O $8.75 Additicnal
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Adgress (P.Q. Sox Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, ryped of printad nama of registarac agen and ntle if apphc aoie.

[NOTE: Ragisteraa Agant signatura requied when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
- v  After MAY 1,200t Fea willbe $550.00 . .| o ko Contribution.
... Make Check Payable to Department of State. .

10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nife PD (3 Delete TiTLE O change  [[J Adaitian”
NAME SPANQ, CHRISTOPHER T NAME

STREET ADORESS | 364 WILMINGTON WEST CHESTER PIKE STREET ADGRESS

CITY-ST-2IP GLEN MILLS PA 19342 CITY.ST- 7P

fIfLE vsT : G peiste nne Tohange [ Acdition
NAME PHILLIPS, FRANK X NAME

STREET ADDRESS | 364 WILMINGTON WEST CHESTER PIKE STREET ADDRESS

orv-s-2P | GLEN MILLS PA 19342 CTY-ST-2P _
nTE ‘ . (3 Detete meV “BALLETTA, JAMES (3 change XX Acdition
NAME NAME 215 N EOLA DRIVE : |
STREET ADDRESS YU s T - - STEETADDRESS | ORLANDOQ, FI, 32801

CITY-57-21P CITY-5T. 2P

TIE 2 oelere TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

Tme [ Delete TTLE O change [ Addition
NAME - NAME

STREET ADCRESS . STREST ADDARESS

CITY-5T-2IP CITY-ST-21P

TImE O pelete mE Jchange (] Acdition
NAME MAME :
STREET ADDRESS STREET ACDRESS :
CITY.ST-2IP CIrY-ST-2IP

¢! the corporation or the receiver or lrustee em
changed, or an an attachment with a;

SIGNATURE:

indicated on this report or supplemental report is true and accurate a

13. | nerepy certify that the information supplied with this filing coes not gualify for the exemption stated i Secuon 119.07(3)(i. Florida Statutes. | further certify that the infermation
thai my signature shall have the same legai effect as if made under cath: that | am an officer or director
report as required by Chaprter 607. Florida Statutes; and that my name appears in Block 11 or Block 121f

powerad,

4/26/01

A o
SIGHAPURBAND TYPgh OF-FRI ME OF SIGNING OFFICER OR DIRECTOR
TARPY| RATLETTA, VICE PRESTDENT
27 1]

Tty

Gttt P W J

\

CR2E034 (10/0Mm



