2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216%]2)8:00 am

DOCUMENT #  F01000005652 Secretary of State
1. Entity Name . \\
INVESTMENT MANAGEMENT ADVISORY Gnouw 02-07-2002 90316 023 ***150.00
Principal Place of Business Mailing Address
836 VAUGHN ROAD 836 VAUGHN ROAD
POTTSTOWN' PA 19465 POTTSTOWN PA 13485 .
2, Principal Place of Businass 3, Mailing Address ‘ i1l i
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2705088 Not Applicabie
Zip Counitry Zip Country ) . $8.75 additional
. Certificate of Status Desired a Feo Fioquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
[y - . Name™ . A - T T e e e J—
" “CORPORATION SERVICE COI oYY e "Sau'l‘ﬁ;d'c?'é"FIEst'kER PA.
ce RATION SERVICE COMPANY Street Addrass (P.Q. Box Number is Not Acceptable)
1201:HAYS STREET . - OME MPA &7 CENTER
TALLAHASSEE FL 32301-2525 201 N, FRANKLIN ST. SutTE 2700
City Zip Code
TAm PA FL | 888%-5174
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, el
nejira. typed or pri of rﬁuw agent and Gta if applicatle, (NOTE: Regisierad AGent Bgnaiurs requited when rartating) DATE
g, _f&xs corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. Ez::;:r%ag::ﬁ;‘u;:::mmg 0 f?dﬂq#:‘;fe
{See criteria on back) O Maks Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTCRS iN 11
TILE P - O oeleee TE O cnnge [ Addition | 5
NAME ECKHART, DAVID J NAME =
STREET A0DRESS | 886 VAUGHN .ROAD _ SHREET ADDRESS 13
cry-s-z¢ | POTTSTOWN:PA 18485 CTY-ST-20 w
TITLE §T. e 3 petete MLE Dlchage (3 Aedition | 5
Navg STALLONE, MARTIN J W
STREET a0DRESS | 888 VALIGHN ROAD STREET ADORESS
civ-si-ze | POTTSTOWN PA 19465 ciTy-sT-2IP
TLE D .+ Dosets —. | me . - - [ change [ Addition
A CARPENTER, E. GILBERT N
[~ STREET Ar0RESS 1888 -VAUGHN RCAD — - e < @ - STRCET ADGRESS - - . B e
orv-sr-2¢ | POTTSTOWN PA 1465 cy-Sr- 2
WILE D e ¥ Detete TME [*) . ' M change [ Addition
NAME ‘RASMUSSEN, ROBERT H RANE RASMWISEN . RoBERY H.
sthect anoiss | 675 LEXINGTON AVENUE, SUITE 140 streeaooeess | 390 PLANDOME RoAD , Su.Te 221
on-st-ze | NEW YORK NY 30022 CIvY-§T-P MANHASFET NY 1030
e N ~ el e ' [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P . CHY-S1-2IP
TINE [ Deicte TITLE [ Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-57-2¢ CITY- §T-2IF
13. | hereby certity that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)), Florlda Statutes. | {urther certily that the information
indicated on this reporn or supplemental report is true and agecurale and that my signature shall have the same legal effect as it made under oalh; that [ am an officer or direcior
of the corporaticn or the receiver or trustee empowered 1o 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 attgetma; wilh an acsg gith all other like a. /
SIGNATURE; : 12 LDANWD 4 ECKHART 1~ 11-0L {61e)32--4400-
MY L TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oater Daryhme Phicne #




