2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055655

1. Entity Name

EMPIRE MANAGEMENT COMPANY

Principal Place of Business

223 WILMINGTON WEST CHESTER PIKE
CHADDS FORD PA 19317

Mailing Address

215 NORTH EQLA DRIVE
ORLANDO FL 32801

2. Principal Place of Business

36 Y WilmingTo  WeTCleaze Pite.

3. Mailing Address

Suite, Apt. #, etc.

Bt—lfa/.‘-q _g L/A/.-T C

Suite, Apt. #, etc.

(2t

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90221 045 ***150.00

UUU50E55

IR

DO NOT WRITE IN THIS SPACE

D

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State ?D City & State 4. FEI Number 58'2338761 Applied For
C e n /‘1/ /ZS‘ A Not Applicable
Zip ountyy Zip Country . . $3 75 additional
5. ficate of Stat g
/5;3 77 /d%wa’ 2c Certificate of Status Desired a Fee Required
| T T fF =67 Name'and'Addrass of Current Registered’Agent ™ T T - '7.”Name and ‘Address of New Registered Agent
Name
BALLETTA, JAMES ESQ
Street Address (P.0. Box Number is Not Acceplable)
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
Signaturs, typed or printed name of registersd agent and e it applicable (NOTE: Registered Agent signatura required when remnstating) DATE
L 4
. o e ' T
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
E D O Delete W gnange [ Addition
NAME SPANO, THOMAS V Cloay

STREET ADDRESS | 223 WILMINGTON WEST CHESTER PIKE sreerAiess | 3 €Y Wil ming Jou WesT < Prlg_

arv-s2P | CHADDS FORD PA 19317 orvste f|Glen Mills PHA /G392

TITLE PST [ Delets Bonange (T Addition
NAME PHILLIPS, FRANKX

STREET ADDRESS | 223 WILMINGTON WEST CHESTER PIKE STREET ADORESS) { R £ U W 1 I ehg T W o7 ClasZt. Pr/e_

COn-51-2F | CHADDS FORD PA 19317 my-51-2° Glen P /ts PH /5301

ME = - WP -0 T T T T T T e | TLE ClChange [ Adition
NAME HARVEY, JOSEPH NAME

sTRecTADDRESS | 5284 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-§T-21P ORLANDO Fi. 32810 £ITY-SI-2IP

Tme VP [ Selete e VP BALLETTA, JAMES XX Change [ Aadition
HAME BELLETTA, JAMES NAME 215 N EQOLA DR

STREET ADDRESS § 215 N. EQLA DR STREET ADDRESS \ORLLANDO, FL 32801

CIY-ST-2IP ORLANDO FL 32801 CITY-ST- 2P

TITLE ] Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE O Deleta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-$T- 2P

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and t 1
2 eetrte EpUrtgs required by Chapter 807, Fiorida Statutes; and that my name appeats in Block 11 or Block 12 i

of the corporation or the receiver ar tr
changed, or on an attachment witlr4

oW v

4/26/01

Date

Daytime Phone #

g
8

CR2E034 {10/00)



