2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# - Y323000034085

1. Entity Name

The PhiladelphianTne. /

Principal Place of Business .
Q326 Tamiam, 71, ¥l
Por+ Crnariorre F. 33052

-

Mailing Address .
D320 TAMIomM: 1.
Tt Charlotie FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

»

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90072 007 ***150.00

80100894

DO NOT WHiTE IN THIS SPACE
T T
T R A

4. FEl Number

Applied For

City & State - City & State L L.
W5-0%829 85% |Not Applicable
Zi Countr Zi Count it
P Y P ountty §. Certificate of Status Desired - [ $8.75 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Raiph Mercier
1206 Roselle Gt
Portk Chalaite, L 23459

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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, typeo ar primted nama of ragistarad agent and ttle if applicable.

{NOTE: Registered Agent signature required when reun:

statng)

9, This dofporaiion is eligibte to satisfy its intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 _
TIMLE + [ Delete 10LE ‘ Cichange [ Addtion | §
NAME Pg\ph meroier NAME S
sTREET AD0RESS | |8 D Roselle Oy STREET ADDRESS &
oS e d Chaclotte FL 33982 ar-s1-2p o £
TTLE ' 1 Delete TITLE [Ochange [T Addition | C
NM;E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ elete TITLE [) Crange [ Addition
| NamE - : . -= _— TR NAMET s =T - - A
| STREET ADDRESS STAEET ADDRESS
CiTy-§7- 2P CITY-ST-1IP
o TITLE 1 pelete TITLE O change ] Adgition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP _
TITLE 3 petete e ) thange [ Addition
NAME NAME
STREET ADDRESS o ) ) o STAEET ADDRESS
CY-ST-70 . TR CiTY-ST-2IP
TWLE - b [ Delete " TITLE _ [ Change [ Addition
HAME - : SR R -
seeTaobREss | T e e L oomeraconess | L L L e e mm
orvestze” [T T T T T T T B LA Gl e T

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 C ! v
indicated on this report or supplemantal 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 directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florid
changed, or on an attachment with an address, with all other like empowered. Lo et D

“sioNATUREX 1 o2l

19.07(3)0). Florida -Statutes [ further 6érli1y that the information

a Statutes; and that my name appears in Block 11 or Block 12 if

\ L

v
SIGNATURE AND TYPED OR P&r%‘e&n%:'m’éor SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




