2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V40457 /

1. Entity Name
HRA-OGIC-CFORANDOING-

N lc’ \/ s [ ol
Mailing Address

HR LoGic. WC.
2621 VAN BUREN AVENLE

Principal Place of Business
402 43RD STREET WEST

NORRISTOWN PA 19408

._,'\1‘

BRADENTON FL 34209
Us

-f

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90327 012 ***150.00

£0043789

0437
AR O

DO NQOT WRITE IN THIS SPACE

A

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59-3123402 Applied For
Not Applicable
- > —
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number i.s Not Acceptabla}
re .Q.
1200 SOUTH PINE ISLAND ROAD P
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i HE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trusl Fund Conlribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE PCEO 3 Delese TITLE [ change  [J Adgdition | &
NAME COY, CRAIG P NAME =]
streeT anoress | 2621 VAN BUREN AVENUE STREET ADDRESS 3
om-57-20 | NORRISTOWN PA 19403 - Ciry-51-21P . §
TITLE EVP Melete TILE SvP P oo .b/fECJ’Z),Q [ Change ﬂhﬂdiliﬂn 5
NAME KERR, AVEN A NAME JosSEPH F. BELto
STREET A0BRESS | 2621 VAN BUREN AVENUE STREETADDRESS | 24 2/ VAL 3(_}&’&41 AUVE.
CiT-S1-2iP NORRISTOWN PA 19403 CITY-ST-2P NORRI S oW/ RPay /7 7-/0,3
TITLE S [ Delete TITLE f [J change [ Addition
NAME HARRIS, CHRISTINA D NAME
STREET ADDRESS | 2621 VAN BUREN AVENUE STREET ADDRESS
CITY-ST-2IP NORRISTOWN PA 19403 CITY-ST-2IP
TITLE T O Delete TILE [ Change [ Additien
NAME NEUMANN, EDWIN A NAME
STREeT ADDRESS | 2621 VAN BUREN AVENUE STREET ADDRESS
CITY-ST-2IP NORRISTOWN PA 19403 CITY-ST-ZIP _
TNLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not g
indicated on this report or supplermental repert is true and accurate
of the corparation or the receiver or trustee empowered to execu

changed, or on an altach%@ss, with all other Jj
=y

mpowered.

Ay for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

Ebwin) 8. NEum iy

x// ‘{/o/

6s8 (o Se - L3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




