2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033867 FILED
3. Enity Namo Apr 24, 2000 8:00 am
ALLIED/MORENO VALLEY, INC. | ecretary of State
04-24-2000 90165 021 ***150.00
Principal Place of Business Mailing Address
C/0O URDANG & ASSOCIATES R.EADVISORS. INC. G/O URDANG & ASSOCIATES R.E.ADVISORS. INC.
630 W GERMANTOWN PIKE. SUITE 321 630 W GERMANTOWN PIKE. SUITE 31
PLYMOUTH MEETING PA 19046 PLYMOUTH MEETING PA 19462-1074 Uttt d LG
= e T 5w IR EL AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate . City & Btate . . A 4. FEI Number " Apnplied Far
- 58-2384637 Not Applicable
Zip 7 Country Zp ) Country 5, Certificate of Stalus Desired O $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad ageni and title it applicable {NOTE: Registered Agent signalurs recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . \an Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE-I’E;::|'?Sn(?éagﬁoﬁlr?bnuﬁrnanmng O fg;%qohfzgfe
{See criteria on back) O Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Daate TITLE [ change [ Addition
NAME URDANG, E SCOTT NAME
STREET ADDRESS | 630 W GERMANTOWN PIKE, SUITE 321 . STREET ADORESS
orv-si-2p | PLYMOUTH MEETING PA 19462 c-si-2°
TLE VS [ pefete TITLE O change [ Acdition
NAME BLUM, DAVID J NAME
STREET ADDRESS | 630 W GERMANTOWN PIKE STE 321 STREET ADDRESS
CiTY-ST-2IP PLYMOUTH MEETING PA 19462 -g omv-soe ) - - - - S emem
TE v O palate TITLE O change [ Addition
NAME NOVICK, STEVEN C HAME
STREET ADDRESS | 630 W GERMANTOWN PIKE, STE 321 STREET ADDRESS
orv-sT-2° | PLYMOUTH MEETING PA 19462 om-1-2°
TILE '} [ perete TITLE [3 Change  [J Addition
NAME SANFILIPPO, VINCENT NAME
STREET ADGRESS | 830 W GERMANTOWN PIKE, STE 321 STREET ADDRESS
on-s1-2¢ | PLYMOUTH MEETING PA 19462 crv-s1-2¢
TiNE O Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ CITY-ST-2IP - .

13. | hereby 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 supplemental report 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 receiver 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 address, with.gll olber like empowered.

LN, ANtz 2 '
SIGNATUREW\‘ T e v VB/UM [~B-Dse2 &0 B >v

[GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (9/99)



