2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # NO0000002608

1. Entity Name

PUBLIC ARCHAEOLOGY RESEACH CENTER, INC.

Principal Place of Business

4 WALNUT COURT
ORMOND BEACH FL 32174

Mailing Address

4 WALNUT COURT
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90167 033 ****5] .25

NRAR M

il

[J CHECK HERE IF MAKING CHANGES

ORMOND BEACH FL 32174

T 4
w1

City & State City & State 4, FEI Number §G-3637810 Applied For
Not Applicable
Zi t Zi I iti
P Country P Country 5. Certificate of Status Desired O $8‘75 l}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
) = . . _
PIATEK, BRUCE Street Address (PO, Box Number i§ Not AZCeptabla) mEETe—
4 WALNUT COURT .

Cily

Zip Code

FL

-

SIGNATURE 2:__

8. Th’agabove named entity 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 registerad agent. '

"_Slgnatl'.l[a, typed or printed nama of registered agent and title it appiicable.

{MNOTE: Registerad Agent signalure reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Finaneing
Trust Fund Contribution.

35.00 May Ba

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Dejete TITLE O change 3 Addition
NAME PIATEK, BRUCE NAME

sTReeT aporess | 4 WALNUT COURT STREET ADDRESS

orv-st-ze { ORMOND BEACH FL 32174 oY ST-2P

TITLE T O Delete TITLE [Jchange  [J Addition
NAME MOORE, DOROTHY NAME

swreet aopress | PO BOX 504 STREET ADDRESS

omv-si-ze | NEW SMYRNA BEACH FL 32170 omvst-ze | e

e e Tt " Delete TILE O change [ Addition
NAME HERRIN, BARBARA NAME

sthecT Aporess | 465 WILDWOOD DRIVE STREET ADURESS

orv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-$1-7P

TITLE T 3 petete TITLE [ Change ] Addition
NAME GRANGE, ROGEH JR Dﬂ NAME

sraeer anpress | 301 BEACHWAY AVE STREET ADDRESS

cmy-st-zp | NEW SMYRNA BEACH FL 32169 . oTY-$7-ip

TLE T [ Delete TITLE (J ¢change [T Addition
NAME POIRIER, FRANK E DR NAME

stree Aporess | 420 GREENGLADE AVE STREET ADDRESS

ore-st-ze - | WORTHINGTON OH 43085 CITY-ST-2IP

TITLE T [ pelete TITLE O change (] Addition
NAME SCOFIELD, TOM NAME

stReer annress | 536 WEST PENNSYLVANIA AVE STREET ADDRESS

omv-st-ze - DELAND FL 32720 CITY-57-7p J

of the corporation or the receiv. -
changed, or on an attachmegf with,ap addres

SIGNATURE:

Il other like empowered.

HEQUIRED

7 703

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report of supplemental repert 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
ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

B/ -7¢ 30

A :
SIGNATURE AND TYRED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qata

Davtime Phone #

:

CR2E037 (4/03)



