2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001173 FILED
1. Enity Name Apr 18, 2000 8:00 am
DECARLO, PATERNITE & ASSOC., INC. ecretary of State
04-18-2000 90163 003 ***150.00
Principal Place cf Business Mailing Address
€155 ROCKSIDE RD.. STE 110 6155 ROCKSIDE RD.. STE 110
INDEPENDENCE OH 44131-2220 INDEPENDENCE OH 44i31-2217
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
34 12451 14 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - P . - . T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (0. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printad nama of registered agent and hite if 2pplicabla. (NOTE: Registered Ageni signature required when fainstaling) DATE
9. This corporation is sligible to satisfy its intangitle . FILE NOW1!! FEE IS $150.00 ) ian Fi )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. il;e:tllg:n('cljaénopnallrgi;bnu“g‘n:HCIng | ??d.giqohgzife
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE POT O Gelete TITLE [ Change [ Addition
NAME DECARLO, VINCENT T NAME
sTREzT AoDRess | 6155 ROCKSIDE RD., STE 110 STREET ADDRESS
CITY-ST-2IP {NDEPENDENCE OH CITY-ST-2IP
TITLE vSD [ Delete TITLE [ Change [ Adcition
NAME PATERNITE, FRANK S NAME
sTReeT a0oRess | 6155 ROCKSIDE RD., STE 110 ) STREET ADDRESS
CITY-8T-2IP |NDEPENDENGE OH . o CITY-STvZJP B s .
TITLE @ \/ 3 pelete TITLE Vv [ E{Change [ Addition
NAME WEGRYN, EDWARD NAME WEGR S /l/ ! ﬂhvrt? .
sireet aboRess | 6155 ROCKSIDE RD., STE 110 STREET ADDRESS | £ /575 6546 fzp(_ 6/ 5}1: O
cmy-s1-2P- | INDEPENDENCE OH CITY-5T-2IP Trn
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
THLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infoermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 or trustee empowered to execute this report as required 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, with all other like empowered

SIGNATURE: £ 2.4 2y, @Mw/ﬁ //(/ﬂu.,__J/lO/OO [z16)529-2/2]

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIHECTO Dayuime Phona #

ql
.5 8\1

CR " 004 O



