2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000073764 Jan 29, 2000 8:00 am
1. Entity Name
BOCA/CONGRESS, INC Secretary of State
AI ' ' 01-29-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
GSB BUILDING. 1 BELMONT AVE.. STE. 40 (:SB BUILDING. 1 BELMONT AVE., STE. 401
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 E9312898
R s Ve I
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93-2943649 "~ | |Apptied For
s | Inotapgticaty
Zip Country ip Country 5. Cerlificate of Status Desired 0 frg'gesq L’ﬁ‘:ﬁ“o”al

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent

= — = | ‘Name - —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET = ,
TALLAHASSEE FL 32301-2525

City FL IZip 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.

SR IRIAT L IR R
T ET SO S TR LA O I Tt S 2
SIGNATURE _—_— T Bl L
Signature, typed or frinted name of registerac agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corpor:ailién{is eligible to satisty ipts'lptangiblé FILE NOW!!! FEE IS $150.00 i o 7
Tax fiing requirement ahd slects to A5 §0. __ After MAY 1, 2000 Fee will be $550.00 10. Er‘ﬁg:'gzri‘aé":;'r?;u';::"c'"g O fﬂ%&%‘gﬁe
(See oriteria ondack) ' . - " -0 - Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QOFFICERS AND DiHVECTOHS IN 11

T3 PAS , O Detete TIMLE (] Change [ Addition
N DILELLA, DANIEL M NAvE

STREET ADDRESS | GSB BLDG STE 401 ONE BELMONT AVE STREET ADDRESS

CITY-ST-2IP GALA CYNWYD PA 19004 CITY-ST-2P

TITLE CVAS O Delete TITLE [ change [ Addition
e HOWARD, BARRY . e

stReeT AODRESS | GSB BLDG STE 401 ONE BELMONT AVE STREET ADDRESS

CITY-ST-ZIP BALA CYNWYD PA 19004 CITY-ST-2IP
e T T VAS - T T TOoeer - e e : o T [Jchenge [ Addition
NAME WILLIAMS, SCOTT . NAME

STREET ADDRESS | (3SB BLDG STE 401 ONE BELMONT AVE STREET ADDRESS

arr-st-2> | BALA CYNWYD PA 18004 civ-st-2p _
TILE VTAS : [ Detete TITLE [J Change [ Addition
AV MALONEY, ROBERT Nave

stREET A0DRESS | (3SB BLDG STE 401 ONE BLEMONT AVE STREET ADDRESS

orv-si-2 | BALA CYNYSD PA 19004 omy-s1-2¢

THE VAS O Delete M (1 Change [ Addition
NAME PERRY, ROY C NAME

stReeT ADDRESS | (3SB BLDG STE 401 ONE BELMONT AVE STREET ADDRESS

GITY-§T-2IP BALA CYNWYD PA 19004 CITY-ST-21P -

THLE VAS O pelsts THLE [Ocnange [T additon
NAME PASQUARELLA, ARTHUR P NAME

STREET ADDRESS | GSB BLDG STE 407 ONE BELMONT AVE STREET ADDRESS

Cily-§1-2IP BALA CYNWYD PA 19004 CITY-5T-217

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 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 on an attachment with an addresg, with all other like empowered.

SIGNAfunp_- %;?a/Co > In-c" S 1/24/00 610-668-2540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEEDR\ ) Date Daytime Phone #

BEFrv Howard, Chatrmam of theBoard®



