2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR

DOCUMENT # N13741 Feb 12, 2001 8:00 am
- Enytame Secretary of State

MPC ASSOCIATION, INC. 02-12-2001 90241 038 ****1.25
Principal Place of Business Mailing Address
550 S.E. PORT ST. LUCIE BLVD. 566 SE PT ST LUCIE BLVD .
PORT ST. LUCIE FL 34984 PT ST LUCIE FL 34984 A BULliJdsd
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 66‘0401609 Applied For
’ Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ ) 5. Certificate of Status Desired O Fes Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 '_
Name
TURSCAK, PAUL Street Address {P.C. Box Number is Not Acceptable)
1
1646 SW BILTMORE STREET
PORT SAINT LUCIE FL 34983
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
Slgnature, typed or printad name of registered agent and title if applicade. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Delete TITLE [ Crange [ Acdition | S
NAME PACELLA, PATSY NAME =]
sTReeT Aookess | 2369 E. MIDLOTHIAN BLVD STREET ADDRESS ~
- ]
ov-st-2e | STRUTHERS OH CITY-ST-7P AT |8
o
TITLE VD [ Delete TIME Clchange [ Addition &
NAME PACELLA, ANNA MARIE NAME
sweeTanoress | 2369 E. MIDLOTHIAN BLVD STREET ADDRESS )
orv-st-ze | .STRUTHERS OH - - - Qoomv-stoe | - - - — —— - £/ Y. 7/~-«-.
TITLE D [ elete TMLE T change [ Addition
NAME PACELLA, ROBERT NAME
streeT anoress | 2369 €. MIDLOTHIAN BLVD STHEET ADDRESS )
CITY-ST-2IP STRUTHERS OH CITY-ST-7IP L/ ‘/ 4 7/
TITLE [ Delste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete ILE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-§1-2IP
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is trug.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 recgjver or trustee empowefedl to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@ﬁ with an address, withh g other like empgwered.
7R Vit 73 il ]
SIGNATURE: 1 yeiee2 Lzt RED L R - e/
SIGNATURE 4RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




