2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055655

1. Entity Name

EMPIRE MANAGEMENT COMPANY

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90041 042 ***150.00

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO FL 32801-2028

Principal Place of Business

223 WILMINGTCN WEST CHESTER PIKE
CHADDS FORD PA 18317

LV R

3, Mailing Address

2. Principal Place of Business

UMM ERERVIRNI

I

Suite, Apt. #, elc. Suite, Apt. #, etc.”

-

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
58 2338761 Not Applicable
Zi Count Zi nt iti
® g ® Country 5. Certificate of Status Dasired O ?eae.gesq L’:\i:’e‘i;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name -

BALLETTA, JAMES ESQ

Street Address (P.O. Box Number is Not Acceptable)

215 N EOLA DR
ORLANDO Fl. 32901-4
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: Registered Agent signatura raquired when reinstatmg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE O change [ Addition | &
NAME SPANO, THOMAS Vv NAME g
STREET ADDRESS | 223 WILMINGTON WEST CHESTER PIKE STREET ADDRESS 2
orv-st-2¢ | CHADDS FORD PA 19317 omv-st-z° i
TILE F 3 7T O Delete TITLE [ Change  [T] Addition 5
NAME PAili Ps, Frewvi X NAME

STREETADDRESS | 2.2 3 W s/ mi #nGTuns We ST CheaTar Pile STHEET ADDRESS

CITY-51-2P Chndds Ferd PA /9317 CTY-87-21P

mE = WV rce~PressDongT - - —n o [ Delete TITLE BT [ Change [ Addition
WNAME HAresy Jose PA- _ HAME -

STREETAUDRESS | 573G 4 AN Or Avse- Blossea [ra ¢/ STREET ADDRESS

CITY-§T-7P Crlando Fé& 328/0 CITY-S§T-2IP

TITLE Viee PresydencT 1 Detete TITLE [dGChange [ Addition
NAME ReleTlea JAmeS HAME

STREETADDRESS | 2 45 . goL 4 or STREET ADDRESS

CITY-5T-21P ORLAvDO FL 3280/ CITY-ST-2IP

TITLE [ Delete TILE i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE 7 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filin
indicated on this repcrt or supplemental ort js true and accurats g
of the corporation or the receiver or b = a0 execute this
changed, or on an attach it

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D egl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/35/60
/Date '/ Daytime Phone #




