FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90293 046 ***150.00

DOCUMENT # F(02000005301

1. Entity Name

SCHIAPPA DEVELOPMENT GROUP, INC.

Principal Place ¢f Business
200 SOUTH FOURTH STREET

STEUBENVILLE OH 43952

Mailing Address
PO BOX 4609

STEUBENVILLE QH 43952

L1VU2946Y

RIAT AR AT

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
34 1601634 Not Applicable
" - I -
e Country Zip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S L s Y

]

SCHIAPPA, MICHAEL P
630 S. SAPODILLA AVENUE PH 15

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&

Signalure typad of printed name of registered agent and title if applicable.

(MOTE: Reglstered Agent signatute required when rémstating)

DATE

FILEE..NOW'" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TLE PC ] Delste TITLE O change [ Addition
NAME SCHIAPPA, MICHAEL P NAME

streer a0oress | 630 S. SAPODILLA AVENUE PH 15 STREET ADDRESS

orv-st-z2r | WEST PALM BEACH FL 33401 CITy-ST-2p

TITLE DV ’ [ Delete TITLE [J Change [ Addition
NAME SCHIAPPA, A. ALBERT NAME

STREET AODRESS | 4405 FAIRWAY DRIVE STREET ADDRESS

orv-st-zP | STEUBENVILLE OH 43952 CITY-5T-ZIP

TITLE S [ pelate TITLE [ thange [ Addilion
NAME VINCE, LINDAC™— " - T T TR - e — e e C e

steer anoRess | 17 CARAVEL PLACE STREET ADDRESS

CITY-ST-2IP CROSS CREEK OH 43953 CITY-3T-2IP

TITLE T 7 Detete TITLE [ Change [ Addition
NAME FETH, JOAN E NAME

streer aoDRESS | 110 HIDDENWOOD STREET ADDRESS

Gimy-S1-2ip STEUBENVILLE OH 43952 CITY-ST-2IP

TITLE D [ pelete TIMLE O change [ Addition
NAME SCHIAPPA, PAULINE A NAME

STREET ADDRESS | 2625 SAUSALITO DRIVE STREET ADDRESS

CITY-8T-2IP CARLSBAD CA 92008 CITY-§T-2IP

TITLE (7 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aeaddress, with all other like empowered. IOﬂIU’ E rc .’_h
SIGNATURE: ___SI L%%Ey OV zamnen H-25-03  940-434 1490
SIGNATURE MDT\«PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

gy ZyE9890

CR2E034 (10/02)



