2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * P98000001808 Fgléczl-g’tgg? (z)fsé(tlgtg "

1. Entity Name
Principai Place of Business Mailing Address

-332518.E; BALLANTRAE BLVD 1767 -SENTRY PKWY: WEST

PORT 'ST.LUCIE FL 34952 SUITE 200

BLUE BELL.PA

SN S O
dol Merpis RD. JHol moRRIS 204D S

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State i ity & State 4. FEI Number . ] Applied For
‘]_73 Le. E) ¢/ l ; f/‘q 1HLVE @éL L, PA 0650813444 Not Applicable
Zip , . Cbuntry Zip Country " . 58_75 Additional
I CI‘ L{ ‘2 2 / Q t_faz 9‘ 5. Certlficate of Slatus Desired | Fes Roquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
o e e Narne
SEN, E. F. JR Street Address (P.O. Box Number is Not Acceptable)
234 BARBADOS DR.
JUPITER FL 33458 oy

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State qf-LFIpr]da:'—

- B

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NOTE: Registated Agsnit signature required when reinstating) DATE
9. This gprporatfgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Add-ed to Fe)tras
(See criteria on back) E/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P o O betete TITLE O Change [ Addition
HAME HANSEN, ELMERF JR. NAME '
staeet anpress | 234 BARBADOS DR. STREET ADDRESS
OITY-ST-2P JUPITER FL 33458 CITY-ST-2IP P
TILE VP [ Delete TITLE Rxfhange [ Addition
NAME SHERMAN, DAVID § , HAME
smaeeT aporess | 1767 SENTRY PKWY, WEST SUITE 200 smezTaoohess | £ FO1 moReis 2D,
CITY-ST-2IP BLUE BELL PA 19422 ' CITY-ST-2IP s
TILE ST _ [ Delete A e ' M Change [ Addition
NAME HANSEN, ELMER F ) NAME
STREET ADDRESS | 1767 SENTHY PKWY WEST, SUITE 200 - SREETADORESS | { Yp1 Moz s RBP- - - -
CITY-51-2IP BLUE BELL PA 19422 CITY-ST-21P
TIMLE [ pelete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE [ petete TITLE ; O change [T Addition
NAME NAME ’
STREET ADDRESS "STREET ADDRESS
CITY -ST-28P . CITY-ST-2IP : L
TMLE O pelete TILE ~{]) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hersby certify that the information supplied 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 suppleme®gl report is true and accugate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr e amp red 10 explute thisfepon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ai ike empfwered.

SIGNATURE: __ SIGNAKERZ 2e0LITED
SIGNATURE Aw PR

i £ -
y}mﬁs opEGNING OFFICER OR DIFECTOR—______— Date Daytime Phone #

b
prt

CR2E034 (3/01)



