2000 UNIFORM BUSINESS REPORT (UBR)

R |

CR2E034 (9/99)

DQCUMENT # V05156 FILED .
1. Entity Name ] Feb 28, 2000 8.00 am
02-28-2000 90111 001 ***317.50
Principal Place of Business Mailing Address
1665 PALM BEACH LAKES BLVD 353 W. LANCASTER AVE.
SUITE 610 WAYNE PA 19087-3907
WEST PALM BEACH FL 33401 - © a e -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
- - : 23 2671494 . Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificale of Status Desired i{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c7 CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda
SIGNATURE
Signature, typed or printed name of registered agent and title Il appkcable {NOTE. Registersd Agent signature required whan ramslating) DATE
9. This corporation is gligible to satisfy its Intangible FlLlé NOW!! FEE IS $150.00 locti L
Tax fling requirement and elects to do 5o. After MAY 1,2000 Fee will be $550.00 "0 o 3,00 May B
(See criteria on cack) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ De'zte TITLE AS [lchange  [# Adgition
NAME HOLLOWAY, GARY M NAME Denize Hubley
STREET ADDRESS | 353 W. LANCASTER AVE, STE. 210 STREETADDRESS | 2,63 W. hOnCasver Ave.
omv-s-2¢ | WAYNE PA on-stP [Waune |, 0A 19081
TMmE AS O detete TTLE [ Change (] Addition
NAME ROBERT DIGIUSEPPE NAME
STREET ADDRESS | 353 W.LANCASTER AVE STE 210. STREET ADDRESS
CITY-$T-2IP WAYNE PA 19087 . CITY-ST-2IP
e VPT 7T Delete TILE O change [ Addition
NAME ROBINSON, BRUCE NAME
sTReeT #DDRESS | 353 W LANCASTER AVE STREET ADDRESS
orv-sT-2P | WAYNE PA 19087 LITY-51-2P
TITLE VPS O] Delete TiILE O Change [ Addition
NAME COYLE, CATHERINE NAME
streeT ADDRESS | 353 W LANCASTER AVE STREET ADDRESS
o-s-2P | WAYNE PA 19087 CITY-ST-2IP
TITLE [ pelate TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TmLE O Dele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby cenlify thai the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 all other like empowered.
SIGNATURE: D’JI (¥ \OO (010-10R7 (32|
Date Daytime Phong #




