2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 13, 2002 8:00 am

DOCUMENT # y
1. Entity Name F93000003768 Secretary Of State
1717 CAPITAL MANAGEMENT COMPANY 02-13-2002 90012 019 ***150.00
Principal Place of Business Mailing Address
<300 CONI'!NENTAI. DRIVE 1000 CHESTERBROOK BLVD.
STE 3 SOUTH BERWYN PA 19312
NEWARK DE 19713 us . L F—
. LGRS M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

23-1705787 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?g'ggq L,:f;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name -

CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

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 registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion Is elig! isfy | i mn
8. This corporation is eligible to satisfy ts Intangible FILE NOWI1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $§550.00 Tt O o
o Trust Fund Contribution. Added to Fees
(Seeriteria on back) a Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ P ] Delete TILE [ Change  [] Addition
NAME REIHL, LANCE A NAME
street ADDRESS | 300 CONTINENTAL DR S, #3 STREET ADDRESS
CITY-ST-2IP NEWARK DE 19713 CITY-ST-21P
TITLE VPCO 7 Delets TITLE [ Change [ Addition
v WALSH, KATHLEEN A MM
STREET ADDRESS | 300 CONTINENTAL DR S, #3 STREET ADDRESS
City-S1-21P NEWARK DE 19713 ‘ CITY-ST-2IP
T0LE N . O Delet TILE Treasvrer ot [ change  [Rgaddition
NAME - - TETTEL L HAME Fosanne Catia
STRECTADDRESS | , . o A STREET ADDRESS | /000 Chesterbroo k Blvd
ov-stap [ as e S CV-ST-2P | B€ rus i) YA 7193/
TITLE ! [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE - O Dpelete TITLE [ Change (] Addition
NAME o T NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: SQW LM Benme G ta //59/%9\- Ll0 Y07 /!

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)

S AT WL T e




