2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417606

1. Entity Name

PERSONALIZED CONSTRUCTION CORPORATION

s —
Principal Place of Eusinea{ss . Mailing Address ", U ] i
836 SE 3RD ST _ ..., 838 SE3RDST N ’
OCALA FL 34471 3 : QCALA FL 3471 -~ '
2. Principal Place of Business ot 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90084 042 ***150.00

Uuu< /394 -

(UMM

T3

x{%

O NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Numbe 9-1448995 Applied For
i ! § Not Applicable
Zi [ Coum Zi Count Rl it
P ; Lniry ° niry 5. Certificate of Siaflis Desired a $8.75 Additional
. L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name eyl
e ,‘;»';U‘.%}E ::‘“-'E i
BERK, CHARLES S

225 N.E. BTH AVENUE

[

Street Address (P.O. Box Numbe¥ii

1 a v oY v
OCALA FL 32670 Ve : - :
‘ o City g ; FL Zip Code
8. The above named entity submits this sta:tement for the purpose of changing its registered offiée or registerec agent, or bot "
SIGNATURE
Signatura, typed or printad name of registerad agent an:‘l title if applicable. {NQTE: Registersd Agent signature requirsd when rainstating) DATE
8. This corparation is sfigible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 $5.00 May B
Tax filing requirement and elects te do so, ' AHer MAY 1, 2001 Fee will be $550.00 Add.ed o Fae)és 0

{See criteria on back] £

Make Check Payable to Department of State

CR2E034 (10/00)

: et
1. _ OFFICERS AND DIRECTORS | 12, ADDITIONS/CH! NGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD ! ' O pelete TITLE ‘}_}}({ '} i T change [ Addition
NAME FIORELLO, CHARLES ": NAME s
STREET ADORESS | 4545 SE 13TH ST T STREET ADDRESS A
CITY~5T-2IP OCALA: FL 00000 . CITY-ST-2IP
e P : O pelete TITLE cChange  [] Addition
NAME FIORELLO, GLENC - MAME
STREET ADDRESS | $38 SE 3RD ST : ' STREET ADDRESS
CITY-51- 7P OCALA 'FL 34471 . CHTY-ST-ZIP
e o 7 petete TITLE [ Chenge [ Addition
RAME Y NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF . CIFY-5T-2IP
TITLE ' ‘ ] petete TITLE [ Change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1- 219 _ CITY-ST-2IP
TITLE 7 O petete TITLE [ Change [ Addition
NAME ' NamE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Dgiete L [JChange ] Addition
NAME NAME
STREEY ADORESS i STREET ADDRESS s
CITY~ST-2IP T CITy-sT-21F f}ﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 addresg, with all other like empowered.

SIGNAT

UREASD . Clusla,

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2] 1o

phe Daytime Phcns #

352-369-9989 |

0419066

——
TR,



