2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name :’ vLE

CARITAL ASSET SERVICES, INC.

T# _"535074

Principal Place of Business

222 E-NAIN ST £0. Bor 2612
~SuiTETO & e 9ﬂ7
eorteGmLE PR THe: ueﬂ""qu.w

Mailing Address
222-FRINST X
2w st fp. Be 24127

COLLEGEVILLE PA 19426
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

(08-31-2000 90001 050 ***550.00

70081851

[

DO NOT WRITE IN THIS SPACE

] WIS

Tax filing requirement and elects o do so.
{See criteria on hack)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 23-29627657 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [:] $8'75 F_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent -~ --- -~ - - 7. Name and Address of New Reglstered Agent .~
Name
CT CORPORATION SYSTEM — -
- Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD ( P
PMNTATLON FL 33324
Cit Zip Code
| 'V FL]™
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State'of Fiorida.
i
J; SIGNATURE _ .
ER Signaiura, typed or printed name of registered agent and (i}la if applicabla. (NCTE: Ragistared Agant signature required whan rainstating) DATE
. 4 . Py . N . . ' y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Centribution. Added 1o Fees

115 . v+ :etore . r.,. . OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e T COP- & wiibaios e 3 Delete TILE D change [ Addition | S
NAME PRIMACK, AURIN HAME =
STREET ADDRESS | ~2R-E-MARN-ST-SURE-102. f.o0 Bov2iw? STREET ADDRESS 3
CITY-5T-2P COUEGVILLEPA CITY-87-71P z
TILE VTS [ Delete TTLE [ Change [ Addition :i
NAME GRAY, DAVID 8. . NAME

STREET ADDRESS | ~222 E-MAIN-ST-SUHE40R R0 By 26 (17 STREET ADDRESS

CITY-5T-2P COLLEGEVILLE PA CITY-ST-2P

TLE  Delete TMLE O] Change 3 Addition |
" NAME - - - - - NAME T - To-T o e T
STREET ADDRESS STAEET ADDRESS )

CITY-ST-2P CIY-ST-21P -

TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§T-2IP GirY-ST-2IP

TMLE 7 Delete e [JChange [ Adgition
NAME ) NAME

STREET ADDRESS STREET ADORESS ——

GITY-ST-2F GHY-ST-TP .

e - [ Delete e - [ichange L1 Addition
NAME T NAME T

STREET ADDRESS \ STREET ADDRESS -2
CITY-ST-2P CTY-ST-2P ny

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicaled on this report or supplementa) report is true and accurate and that my signaiuse shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as reguired 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,

ey 6 TG0 526

7

Data Daytima Phono #

—



