2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P09937 Apr 27,2001 8:00 am
1. Enti 1 rjr
MXIIEANGHIEG GENERAL AGENTS, INC ecreta of State
! ' 04-27-2001 90281 029 ***150.00
Principal Place of Business Mailing Address
270 WALKER DRIVE 270 WALKER DRIVE
P.C. BOX 258 P.O. BOX 259
STATE COLLEGE PA 16801 STATE COLLEGE PA 16801
s s s BTN ERRERANARI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Fer
25-1372168 Not Applicable
210 Country p Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gﬁ%ﬁlgggékgggﬁjﬂgEEP}‘\JgK OR Street Address (P.O. Box Number is Not Acceplabie)
#107
TAMPA FL 33610 -
City E‘_:i Zip Code

8. The above named entity subrmits this statement far the purpese of chang.ng its registered office or registered agent. or toth, in the State of Florida.

SIGNATURE
Signeture, typee o of ol name of registered agent and sitle if applicable [MOTE: Registered Agent signature reauired whan renstat rgd DATE
9. Th|s corporation is eligib'e to satisfy its Intangible FILE NOW FEE ls 55-'150.(}0 10. Electon Campaign Financing $5.00 way g
Tax fnmlg r;qu»rcmem and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. ] Add.ed o Fe):as
1
{See criteria on back} B Malke Chack Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R v ] nelae TILE [ Change  [] Aadition
HAE SZEYLLER, ROBERT A. NANE
sTReeT A02RESS | R.D. #4 BOX 30 STREET ADDRESS
oITY-$7-2P BELLEFONTE PA CITY-ST-74P
TTLE N FL [ pelste TITLE O Grange [ Adettion
HEIE MCNICHOL, ROBERT E. JR. MAME
sTreer acoress | 270 WALKER DR., P.O. BOX 259 STREET ADDRESS
CITY-5T-2IP STATE COLLEGE PA CiTY-S7-2IP
TITLE T [ Delete TITLE ] Chenge O Additien
NAME DAVIS, JOHN MAME
STREET 200RESS | 270 WALKER DRIVE STREET ADDRESS
CITY-8T-7IP STATE COLLEGE PA CITY-ST-4P
e 7 Delete s [ ) Change  [4 Aditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-71P
TITLE O peete TITLE {JChange L] Additon
HAME NiEME
STREET ADDRESS STREET ADORESS
CiTY-3T-21° SIy-81-2IP
s O Delete e [ charge [ Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-212

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the informatian
md|catod on 1h\5 report or sy etal rey is true and accurate and that my signature shall have the same legal effect as if madc under cath; that ! am an officer or director
G owered to execybe-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
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SIGNATURE: Copert Tl b ‘ffle’lbl A 23K ol

T—stNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate

Davtre Phore #

CR2EQ34 (10/00)



