-2‘606 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003768

1. Entity Name

1717 CAPITAL MANAGEMENT COMPANY

FILED

Mailing Address
P.O. BOX 15626

Principal Place of Business

300 CONTINENTAL DRIVE

QOFEB |6 PHI2: 19

SECAETAIY OF STATE
TALLAHASSEE, FLORIDA

STE 3. SQUTH WILMINGTON DE 19850-5626
NEWARK DE 19113 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
231705787 Not Acplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCN|CHOL- ROBERT E JR. Street Address (P.O. Box Number is Not Acceptabile)
10002 PRINCESS PALM AVENUE
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title If appicabls. {NOTE: Registered Agent signatura required when remstating) DATE
r
. o o ) o fl
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See crilerla on back) O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delet TITLE h ([ Agdition
o SOOraS1 A4a 1"_”-..;_..._
i REIHL, LANCE A e A5 /32 TN PR RS
STRELT ADBDRESS 1050 WESTLAKES DH‘VE STREET ADDRESS LN it Pl S I i L
CITY-5T-2P CITY-ST-2iP S¥ER 150 00 s lS0 00
BERWYN PA P
TLE 0 erZele TITLE [ change  [] Addition
NAME MCCARTHY, J. KEVIN \ NabE
STREET AGDRESS | -850 WESTLAKES DRIVE STREET ADDRESS
CIy-sT1-2IP BERWYN PA . CITY-$T-2IP
TMLE co Koelere TLE [] Change [ Addition
NAME KRULIKOWSKI, MICHAEL o
STREET ADDRESS | 300 CONTINENTAL DRIVE, STE. 3 SOUTH STREET ADDRESS
CITY-ST-ZIP NEWARK DE 19713 | CHY-ST-ZiP
TMLE [J Dette TITE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CnyY-8T-2iP
e O pelete TILE ; [ Change ~ -] Addition
NAME NAME : ] &,S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTE L oelete THLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T1-11P CITY-S1-21p
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true angaccurate and that my signature shall have tha same lagal effest as if made under oath; that T am an officer or director

of the corporation of the receiver of trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,an address, with ali gther like empowered.

2 Lt

Lavee A e p

SIGNATURE

JGMATURE AND TYPED OR pnrﬁTEn MAME OF, BIGNIMG OFFICER OR DIRECTOR ~ — —

Dals

Q/I/f[;m 0 -5A3-4EF ] .

Daytme Phang #

BT INN

MNR2EAAA



