'
1

2001 UNIFO‘RM US!NESS.BEPORT (UBR}) ADr ZSFIZ%EPS'OO am

DOCUMENT # F7£000001{73 | ecretary of State
1. Entity Name
. 04-25-2001 91000 021 ***150.00
bECPRLD, PATERIOITE & ASSOL., TOC. o
Principal Place of Business ’ Mailing Address
. Fl> = w= w3
155 RCC!(-SMEA'!}'/ STE O oI55 AXISIHE ﬂﬁf STE. (o .
— '—;“ ;.' % Y
IODEPEISHERRE, OH 44131 2380 IDEPE RIDENCE | 01 g3y - A '
. @ 9‘3 D . - h :
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2 sy Not Applicable
- Zip ' Country - i - e Country - " 5. Ceriificale of Status Desired <[] - $8‘75 Additional .
LT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

coRPORATION SERVICE compfrdl
(20 #4YS STREET
ThOLAHASSEE | FL. 3330(-3535 = I

Strest Address (FP.C. Box Number is Not Acceplable)

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
i i . DAIE

CR2E034 (11/00)

Signalture, lyped or prinked name of registared agent and title if applicable (NOTE: Registered Agent signatire reguired when eingiating)
. . . i . g&hﬂﬁk "!r;l II.NM““")?MH‘&? 5 g w Ay $ R :

9. ;hlslﬁnrpo;am_)n is ehg|bije tn‘j sa:\?fy;splmang:b!e ! E NOW!DE'!QFEE IS:}$150 ODmF . 10. Eiection Campaign Finanging $5.00 may Be

ax "”9 r.uqu;remenl and e ?C[“’ 0 6o 0. f sFee. WI Trust Fund Contribution, 0 Added to Fees

{See criteria on back) 74 yab o}Dep i

s L B A TP 4&7@&1&%}% H
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE b 1 Delate TLE O Changs [ Acitien
NAME t)EC.PrRLD VENERDT T, HAME
STREET ADDRESS | fo /57 r?ocl{s IDE Ab., sTE HD STREET ADDRESS
CIry-S1- 2P CITt-S7-21P
JOREPENDENCE, oL! _

TITLE yal O elele TITLE X [ Change  [7] Acdition
NAME PATERIITE FRANMEL S, NAME
STREET ADDRESS | {p [ 575 Rf;»:,ts INERD.,STE VIO L STREETADRESS | 7 —_ . .
chv-sr—zw | A:)D E’(\gbbgl\‘)p E. D?L! CITY-51-4P -
TITLE T ™ Delste TITE ) Change 7] Addition
HAME EDDOARY WDEGAPAD NAME
STREET ADDRESS | oy} ST~ AOCES (AE RD., STEHD STREET ADDRESS
CITY-57- 2P ,A)BE:PE‘}\)MUQE; o CIF¥-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TRHE 1 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE (1 elete TILE [J Change  [] Addilion
MNAME NAME
STREET ABURESS STREET ADDRESS
CItY-5T-2IP CIFy-8T-7P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thar the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Starutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

—
SIGNATURE: _ N Zwe™ & e AN "%ﬁﬁ/ 2-29-212 |
S TiRE AT Tv e Ear e NAME OF SIGhING GFFeer o =oron L4 T Mt Oavrirme BrFone




