2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8840

1. Entity Name

PENNSYLVANIA FINANCIAL GROUP, INC.

Frincipal Place of Business

270 WALKER DRIVE
P.0. BOX 259
STATE COLLEGE PA 16601

Mailing Address
270 WALKER DRIVE

P.O. BOX 258
STATE COLLEGE PA 16801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, ¢tc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90281 028 ***150.00

VLA AR IR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Murmnber 25_1513551 Appled For
Not Applicable
Zi Countr Zip Countr it
P Y ¢ 4 5. Ceriificate of Stalus Desircd M $8.75 Additicnal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNICHOL, ROBERT E. JR.

treet Address (P.O, Box Number is Not Acceptable)

10002 PRINCESS PALM AVE

340

TAMPA FL 33619 _ |

City =1 Zip Code
g i
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 Forida,
SIGNATURE
Signatue, typed o printsd rame of regstered agen ard tte F appicable, {NOTLC Registersc Agent s'gnatures regquiree ven -cinstaling) DATE
9. Tris corporation is eligible io satisfy its Intangiole FILE MOWHE FEE 1S $150.00 ) .
10. Election Campaign Financin
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be 8550.00 paign Fir "e $500 May Be

(Sec criteria on back)

|

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDNTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IHILE vD [ Delete TITLE [ change ] Addition

NAME SZEYLLER, ROBERT A. HAME

sTREeT ADDRESS | R,D, 4, BOX 30 STRFET ASORESS

CITY-5T-2iF BELLEFONTE PA CITY-§7-2IP

TISLE PD 3 oelete TILE [ Change 1 Adeicn

HAME MCNICHOL, ROBERT E. JR. NANE

STREET ADDRESS | 270 WALKER DR, PO BOX 259 STREET ADDRESS

CITY-ST-2IP STATE COLLEGE PA CITY-3T-2IP

TITLE [ Delete TITLE [J Change ] Addition

MAME HAME

STREET ADDRESS STREET ASDRESS

CITY-5T-71P CITY-ST-21P

TILE ) Delete e [ Change [T Addien

MEME HARAE

STRCLT ADDRESS STREET ADORESS

Cliy-S1-21P CiTY-§T-719

[iTLE ] Detete TITLE [} Change  [C] Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

Gy -ST-2IP CITY-8T-2P

e O Delzte s ] Charge [ Additio~

NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P o CiTY-5T-21°

13. | hereby certify that the information supplied wigfthis filinh does not quaiify46f the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on tnis report or supp| Arahrepol s frue antd accurate and Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece@r or rusee efnpoweredfto execute thisgdeport as required by Chapter 807, Florida Statutes; and that my name appea-s in Block 11 or Biock 12 if

changed, or on an attachmght with an Addr

SIGNATURE:

s, with alf other like,

wered.

SIGRATUBEHND TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

ARAENC] b, ‘f/clﬂs [ Bry-232-s5%

Divgtirws Frons i

CR2EG34 (10/00}



