2002 UNIFORM BUSINESS REPORT (UBR])

i AN
-FQ7 ¥
DOCUMENT # -F97000006648 < s
“.‘Ir._‘Enl:nf Name F!LK‘.D
WEMLANA. INC.
LR '.
oot 1 4M 8: 09
2 02 OEC 31 M 8:09
:’nnc‘pal Place of Business Mailing Address e l.J ey C‘F STATE
-cPO BO PO BOX 701 it ;\“ ‘1 = JMDA
VALLEY:FORGE PA'19482 VALLEY FORGE PA 19482 TALLP *?(3 .
2. Principal Place of Business 3. Mailing Address ‘l I "I III' m“'" lill
, '\“;g’f‘ TERIENT
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 'DO NOT WRITE: IN THIS SPAC@ L —
AT T
City & State City & State 4. FEI Number Applied For
23-2839622 Not Apo]
prlicable
Zip Country Zip Country 5. Caertificate of Status Desired O Ega'gesq&?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .~_. - Name -— — - =

SURANCE COMMISSIONER
N E Streel Address (P.C. Box Number is Not Acceptabte)
— CAPTOL BUILDING e R
TALLAHASSEE FL 32301
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 printed name of reagistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing requirement and elects to do so. After

{See criteria on back)

a

May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE ‘P [ Delete L O change [ Addition
NAME TRUDEL MARK.N NAME :___:“:l f:l O o e e § s et

staeet aooress | 108 HILLTOP DR. STREET ADDRESS 11727020 (25 -] IU #aa0

CITY-ST-21P DOWNINGTON PA 19312 CITY-§7-2IP = - !

TITLE $ 3 Detete e [change [ Adgition
NAME TRUGEL, MICHAEL A NAME

srezT ADoRess | 30 MILL ROAD STREET ADDRESS

CiTy-S1-21P PHOENIXVILLE PA 19430 CITY-ST-2IP

TITLE T T 1 pelete TITLE [ Change [ Agdition
NAME TRUDEL, CARTER J NAME

streer a0DRESS | 30 'MILL. ROAD STREET ADDRESS

CITY-ST-21P _PHOENDVH L_E_I:LA 19480 . _Rhomsrne | o ~

THLE D ] Delete TITLE [ Change [ Addition
NAME MARTEU.UCCl 'KAREN T NAME

STREET AODRESS | 4098 HORNELL RD STREET ADDRESS

CITY-ST-21P MALUGAN PA 19468 . CITY-S1-2IP

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gupplj
indicated on this report or su ermpntal fepdrt is true a
of the corporation or 1
changed, or on an-4ttach

SIGNATU

o, with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powereflito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther like empowered.

M) Cime w TIW0L L

/s 60 995 -4 75

V’smﬂerun! AND vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pad Daytime Phone #

"

1v 6818450

CR2E034 (9/01)



