2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F96000006283 Wecretary of State

PARTNERS GROUP FINANCIAL, LTD. INC. 04-18-2000 90253 043 ***150.00
Principal Place of Busingss Mailing Address
425 MAIN ST 425 MAIN ST P
HARLEYSVILLE PA 19438 HARLEYSVILLE PA 19438.2311
us us
® R A Ve RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23 2789742 Net Anplicable

Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name -

LEPO-MCATER, CHRISTINE M Sireet Address (P.O. Box Numt;er is Not Accepfable)

5069 SIESTA DEL RIO DR.

JACKONVILLE FL 32258
City 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.

v

SIGNATURE
Signature, typed ar atinted name of registerad agent and ttle i applicatile. {NOTE: Registsrag Agsnt signature iequired when reinstating) DATE
8. This corporation is efigible 1o satisfy its Intangitte | . - FILE NOW!!! FEE IS $150.00 0. Eloction Campaign Financing $5.00 vy &0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0O Added to Fes:as
{See critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC o [ Delete TITLE [ Change [ Addition
HAME CHILBERTI, DOMINIC C NAME
STREET ABDRESS | 203 SOUTH SCHOOL LANE STREET ADDRESS
CITY-ST-2P SOUDERTON PA 18984 CITY-ST-7IP
e WCS 3 belete TILE [ Change [ Addition
NAME AMOROSO, JOSEPH F NAME
STREET ADDRESS | 407W FREEDLEY ST. STREET ADDRESS
orv-st-2¢ | NORRISTOWN PA 18964 , oiny-57-2¢ .
TIMLE 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delte TITLE {J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE * [ pelete TILE [T Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does noL quAii for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or sugplemental report is true and affcurgiéf al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ar of trustee empoyered [ ¢ isfeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrgent with an address, ¥l all ftffer lige Fhpbwered
SIGNATURE: % WD 4~/0-00 - SV3-$2008
L

SIGNATURE AND TYPED OR PRINTER-RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # J




