2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name 4

PHICO CAPITAL MARKETS, INC.

Principal Place of Business

1 PHICO DRIVE
PO BOX 85

MECHANICSBURG PA 170550085

2. Principal Place of Business
Suite, Apl. #, etc.

City & State

Zip

Country

# F98000001891

Mailing Address

1 PHICO DRIVE
PO BOX 85

MECHANICSBURG PA 170550085

3. Mailing Address

Sute, Apt. # etc.

Secretary of State

05-02-2000 90095 044 ***150.00

AR

TN

DO NOT WRITE IN THIS SPACE

City & State

Zip

6. Name and Address of Current Registered Agent

Country

—_ —— — | —Name.__ ..

Applied For

Not Applicable

4. FEI Number 23‘2938220

$8.75 Additional

5. Certificate of Status Cesired (| Fao Required

7. Name and Address of New Registered Agent

- — . L i R — . -

C T CORPORATION SYSTEM Street Address (F.O. Box Numger is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierea agén-t-, _c;r__b-olh, in the été(e of Flarida.
SIGNATURE
Signature, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 : ion Fi ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iig:lgzn(;agglailr?;u“:: neng O f%gﬂohgaezg 8
(See criteria on back) Make Check Payabla to Department of State

1. B __OFFICERS AND DIRECTORS |2 "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K1 pelete TILE v &1 Change [ Addition
NAME PALUMBO, JOSEPH NAME John A. Rosborourgh
stReeT a0DRESS | 1 PHICO DRIVE staeer aoDRess | One Phico Drive .
arv-si-7P | MECHANICSBURG PA 17055-0085 ory-st2¢ |Mechanicsburg, PA 17055-0085
TILE v Dielste TIMLE VD Change [ Addition
NAME VOLTZ, JAMES N NAME Lawrence M, Keefe
STREET ADDRESS | 1 PHICO DRIVE sweeraoress | One Phico Drive
CITY-ST-ZIP MECHANICSBURG PA 17055-0085 CITY-5T-2P Mechanicsburg, PA 17055-0085
T §- - -Oloere - | me ' . . __ [Dcmnge  Oagdiion
NAME MYERS, ELLEN L NAME
STREETADDRESS | § PHICO DRIVE STREET ADDRESS
CIry-ST-21IP MECHANICSBURG PA 17055-0085 I CiTy-ST-2Ip
TLE 1] [ Delete TITLE [ change [ Addition
NAME REIDER, VICTORIA A ESQUIRE NAME
STREE? ADDRESS | 1 PHICO DRIVE STREET ADDRESS
Civ-51-21° MECHANICSBURG PA 17055-0085 o CiTY-§1-2P
TWILE DC [T netete TITLE PD El Change [ Addition
NAME PERSOFSKY, BARRY NAME
saeeT AD0RESS | | PHICO DRIVE STREET ADDRESS
Ciy-sT-2IP MECHANICSBURG PA 17055-0085 cy-st-2p
TITLE T [ Calete TIMLE [ Change [ Additin
NAME SIMMONS, SHERYL M CPA NAME
STREETADDRESS | { PHICO DRIVE STREET ADDRESS
ciTy- ST-2IP MECHANICSBURG PA 17055-0085 ciry-S1-2Ip

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. | further ceﬁify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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,

SIGNATURE:

v N

other like emgowered.

LD ST A 1))

S

= Sheryl M. Simmons, Treasurer &/27/2000 (717)766-1

SIGRATURE #Hpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

May 02, 2000 8:00 am

CR2E034 (9/99)

17



