| FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vos15s

1. Entity Name

GMH REALTY OF FLORIDA, INC.

ane

wF -J

SECREWEL P 8

2. Principal Place of Business
10 Campus Blvd.

i MaiiingAAddress
10 Campus Blvd.

e/m 03 0/0

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

oC NOT WRITE IN THIS SPACE

2]

STATE »
rAlLARAGSEE, FLORIDA -

ol-03
E&B@%WEMW T oot

City & State City & State 4. FEI Number Applied For
Newtown Square, PA Newtown Square, P 232671494 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ()] ,
19073 Usa 19073 USA ' Fee Required

7. Name and Address of Currént Registered Agent

Name

Corporation Service Company

Street Address (P.O, Box Number is Not Acceptable)

1201 Hays Street

v Tallahassee

FL

Zin Code
32301

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

Eﬁieﬁor rfﬁt\ired agent, or both, in the State of Florida. | am familiar with, and accept

E‘unmure Typed or printed name of registered agent and e if epplicante.

AR : ;
Amen::d UBRIis!

10.

ayableDepamof‘Siat :
OFFICERS AND DIREGTORS

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

THLE p

NAME Gary M. Holloway

STRETADDRESS | 1 0 Campus Blvd.

-S| Newbtown Square, PA 19073
TITLE v. T

HAME Bruce Robinson

STREET ADDRESS 10 Campus Blwvd.

On-S-2° | Newtown Scuare. PA 19073
TMLE v,8

HANE Catherine Coyle - - =
TSIREETADERESS |1 ) Campus Blvd.

OM-SI-IP - I Newtown Scuare, PA 19073
TRLE Agst S

NAME Robert D. Giuseppe
STREETADDRESS { 1 0 Campus Blvd.

OY-S-2P [ Newtown Square, PA 19073
M

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREEY ADDAESS

CITY-ST-2IP

$5.00 May Be
Added to Fees

CR2E0348 (12/02)

12. 1 hereby certify that the information supplied with this fiing 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 shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee ?;owered to execute this report as required by Chapter

attachment with an adg I' X

na Dtheryé

powered.

807, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE ’Imrgﬁ”wn

Daytime Phone #

640 -355 8000 -

2]



