2000:UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000004057

1. Entity Nameo

v

e

QVC'ST. LUCIE, INC.
Mailing Address

1200 WILSON DRIVE
WEST CHESTER PA 130804267

Principal Place of Business

1200 WILSON DRIVE
IWEST CHESTER PA 16380

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

=

FILED
Jul 12, 2000 8:00 am
Secretary of State

05-18-2000 90319 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Apptiad For
23 Z,"f'lq o! '7" Not Applicable
Zip Country Zip Country . $8.75 Aoditional
5. Certificate of Slanfs Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
= - = - Name =~ — —e o —— =yt
.. _CORPORATION SERVICE.COMPANY__ - . .. .. _ -~ -[“gyestAddress (F.O:Box Number is Not Acceptable) —— — =~ -~ -~ —— — ~°
1201 HAYS STREET
TALLAHASSEE 1 32301-2525
City FL Zip Code
8. The above named antity submits this statement frr n:.;-,;«,-‘;}‘_sf-_-f.r:hanging il5 registered offica or registered agent, or both, in the Stale of Florida.
. T oEtes. . - : T .« ‘ - ll A REa
] T 4w ) A : :
IGNATURGE~ - - - . I !} L T L TN
SIGNATU “Signani, yped o = L @ ot i keplcale NOTE- Ragrdlerad Agant wmr'e;-mmmng) y DATE - *
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 Blocti an Financi
Tax fling requiremen and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. rrzzf'ﬁﬂn%acmoﬁ?;uﬁ::m'"g ﬁ'gom"g"eg"
{See crieria on back) Make Check Payable to Departmem of State '
11 OFFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 13 .
TINE D ) O Deete T Dchange {1 Additon |
AN GRABELL, NEAL S NAME @
STREET ADBRESS | 1200 WILSON DRIVE STREET ADDRESS §
orv-s-2> | WEST CHESTER PA 18360 o-51-2 ~ 9
TME Glen AT 3 Delate mE [Clchange [ Addition | O
NAKE e NP Y Teomacey” NAME
STREETADORESS [ Qa3 e MDD Ca VA STREET ADDRESS
CITY-S§1-2IP Ny }.\' CITY. §T-7P
TnE —3 ) o \“-\N-\ . TME O change [ Addition
NAME - NAME
A0NE | faerondel 2 08
STREET ADORESS o & %‘r STREET ADDRESS
~CAY-ST-BP ~ ._m\;\ac&“g )k.-\'pp‘_' VARNKA-YRGD, = o oSt e e e e s = = — et
T _‘“\%\&% Vbans O Delete me {Jchange [ Addition
N SONY i Dl QDRS¢ Sedwne e MAME
STREETADORESS 1 d >N €Lt N ) > SIREET ADDRESS
orv-s-2 [\ 0sN Qeande OB ADKN-A NN | s
e \ TR . O oetete e O3 Changs L1 Addion
me ?{:\33\&5 J-DNAss .
STREET ADDRESS | \-(‘.;LE}.}:_\ gi\r ] STREET ADDRESS
m-®  WSach Cheskeyr O \GAKO-ADLD o
ine ' Ooewe | ™ 3 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS .
CITY-51-2P . crmy-St-ae .
13. | hereby certily that the Information supplied with this filing does nol qualify for tha exemption stated in Section 113.07(3)(j). Florida Statutes. | furthar certify that the information
indicated on tfvﬂs reparl o supplamemal report s true and accurate and that my signatura shall have the same Iagal affoct as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrusiee empawered to execute This repor! as required by Chapler 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an address, with all other like empoweraed.
e FAN R T ' ) /(?Eé
SIGNATURE: CN AT =) </ (60)70
SIGNATURE AND TYPED OR PRINTED NAMEURSISIING-SPTTCER OR DIRET [ - 7 vy




