+ 2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001219

1. Entity Name

1717 BROKERAGE SERVICES, INC.

Secretary of State

05-14-2001 90001 023 ***150.00

Principal Place of Business Mailing Adcdress

1000 CHESTERBROOK BLVD P O BOX 1717
BERWYN PA 198122419 VALLEY FORGE PA 19482
us

2. Principal'Place of Business 3. Mailing Address

[T

I

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 23.2412039 Applied For
Naot Applicable
Zip Countiry Zlp Country 5. Certificate of Stafus Desired [ &g‘gg‘ L‘:g:;“"”a'
_6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ ) Name
?%F}PI-?EYA;E'IN SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE F. 32301
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signallire required whan rainsiating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) an Ei ) :
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -lE—II,E;:Ilgr%agg;ﬁguﬁs:mmg fz;%qohgzisae
(Ses criteria on back) O Make Check Payable to Department of State ;
1. QOFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE ™ 5 Change; [ Addition
NAME KLOSS, ROBERT W NAME Yioess Vot WD
sTREET ADDRESS | 1050 WESTLAKES DR. STREET ADDRESS [\, DX Cha=sves o T ook. W
are-s1-0p - | BERWYN PA 19312-2419 M-S IRo cusuen o AN Z - \FY
TITLE VP [ Detete TITLE = [ change [ Addition
NAME “| AVIOLA, LOUIS A NAME
STREET ADDRESS | 220 CONTINENTAL DR STREET ADDRESS
crv-sT-2P | NEWARK DE CITY-ST-2IP
e - PfYD—ree — - A petete - —f-mmz- : - - - - Change . [FRAddition
HAME COLLINELL), STEPHEN J NAME Lovnee, N Ve A W)
STREET ADDRESS | 1050 WESTLAKES DR. STREET ADDRESS | YD T C)«\Q:’DBYQS\‘?’VOO\Q%\D&
orv-sT-2p | BERWYN PA 19312-2419 ov-St2P I NAo < uoady JRo \A\2 1§ |
THLE T [J Delete TITLE By N W change [ Addition
NAME GATTA, ROSANNE NAME o Yo oS Ne
STREET ADDRESS | 1050 WESTLAKES DR. STREET ADDRESS e © c,\\qsﬁo_r\afm\(:‘?:\ﬁé
orv-sT-2P - | BERWYN PA 19312-2419 ON-STP 1RRecuwdus Yo XAV - 1R
TILE S Co © A Delete -l e - A, ‘5&2«8’(95 o [J-Changs, [ Addition
NAME POTTER, JAMES G - : T - ‘NAME o cuoont \H : ' :
STREET ADDRESS | 1050 WESTLAKES DR. STAEET ADDRESS \C)@C:tw_%\\qbﬁrbrbc:\c_‘%\b
cry-st-2P || BERWYN PA 19312-2419 Ciry-st1-2IP Mo usunrs L Yo VAT - \WEL
TITLE D O Delete TILE ™ = B Change [ Addition
NAME FINELLI, MARY LYNN NAME Tooeily, Oas \'_&s\ﬁ
STREET ADDRESS | 1050 WESTLAKES DR. STREET ADDRESS | \@dC> \’\occ;o\(..'g\ﬁé
om-sTZP | BERWYN PA 19312-2419 ovse e Vo A2 - LR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staf
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chd
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

ed in Section 113H7(3)(1), Florida Statutes. | further cerlily that the information
hve the same legal effect as if made under cath; that | am an officer or director
pler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Gt g‘g !eizg; 01O 407 — (Dot
. ate Daytime Phone #

May 14, 2001 8:00 am

CR2E034 (10/00)



