2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8840 Apr 25F12]65:(])) 8:00 am

PENNSYLVANIA FINANCIAL GROUP, INC. ecretary of State

04-25-2000 90081 005 ***150.00

Principal Place of Business Mailing Address
270 WALKER DRIVE 270 WALKER DRIVE
P.O. BOX 259 P.O. BOX 259
STATE COLLEGE PA 16801 STATE COLLEGE PA 16801-7097
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 25-1513551 Applied For
' Nct Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
Feo Reguired
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

MCNICHOL, ROBERT E. JR. Strest Address (P.O. Sox Number is Not Acceptable)

10002 PRINCESS PALM AVE

340

TAMPA FL 33619 Clty . 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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂiingprequ‘rrementind elects toydo 50, s After MAY 1, 2000 Fee will be $550.00 10. _lE_r'S;::'gEn%aé“Oﬁ:?guﬁ (l)n:ncmg . f{%oo May Be
e . ed to Fees
{See critaria on back) c Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change [ Addition
NAME SZEYLLER, ROBERT A. NAME :
sTeeTA00Ress | R.D. 4, BOX 30 STREET ADDRESS
CITY-ST-11p BELLEFONTE PA CITY - ST-71P
TITLE PD [ Detete TmE CJchange [ Addition
NAME MCNICHOL, ROBERT E. JR. NAME
STREET ADDRESS | 270 WALKER DR, PO BOX 259 STREET ADDRESS
CITY-ST-2IP STATE COLLEGE PA CITY-§7-71P
LE ’ ] Delete TIME ] Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE CJchange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TiTLE - O Gelete ML [JChange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-S1-21P

13. | hereby cerlify that the information supplied with (eTing tes not qualify for the exempption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepteiieport igfrue and adburate 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 @f trustee owered to efecute this report agr&quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an addpesd

SIGNATURE: i ST ¢ Y Qe 4///5//@ / J)/Z//LZBX’US%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




