2002 U_NI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13741 Mar 25, 2002 8:00 am '

1. Bty Namo Secretary of State

Principal Place of_ Business Mailing Address
550 S.€.-POAT ST. LUGIE BLVD. 566 SE PT ST LUCIE BLVD
PORT ST. LUCIE FL 34884 PT ST LUGIE FL 34984
' Us
2. Principal Place of Business 3. Mailing Address H"IHI’ "I "I I ” ’"I” II “I II “' II Ill"l[l" I|||| ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
} 66-04016m Not Applicable
apc Courtry 2P Country 5. Certificate of Status Desired )] g‘g'gg‘ L'ﬁ?ed;”""a’
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registerad Agent
T — - e e i e et i o T w— e Name .- o voemw e meizvee TN - - -
TURSCAK. PAUL Street Address (P.O. Box Number is Not Acceptabile)
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 oflice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, yped or printad namae of registered agent and title if applicable. (NOTE: Raglsterad Agent signature required when reinstating} DATE
P 9. Election Campaign Financing $5.00 May B Make Check Payable to
: F 25 - - ay te .
’k,x{!!'E Now EE IS $61 2 Trust Fund Contribution. Added to Fees Depanment of State L
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD J Delete TILE [ Change [ Addition
v~ "o s PPACELLA, PATSY NAME '
sTReeT ADDRESS | 2389 E. MIDLOTHIAN BLVD STREET ADDRESS
CITy-ST-2IP STRUTHEHS OH 44471 CITY-ST-ZIP
TILE vD : 7 Delete TILE . [J Change [ Addition
NAME PACELLA, ANNA MARIE NAME
STREET ADDRESS | 2369 E. MIDLOTHIAN BLVD STREET ADDRESS
cm-5T-20 | STRUTHERS OH 44471 GITY-5T-2P
‘e DT - 7 I N & T T me | T o T T Ty [J Change [ Addition
NAME PACELLA, ROBERT NAME
streeT apDRESS | 2369 E. MIDLOTHIAN BLVD STREET AUDRESS
cv-st-2 | STRUTHERS OH 44471 CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate a i d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute report as required hapter 617, Florida Statutes; and that my name appears in Block 10 or 1§1f“
changed, or on an attachment with an address, with all other like ey d. ﬁe_/i,. 737 .&Bﬁz

SIGNATURE: ___ SIGNATURE BT a/wf% 3-/2-02 330- 255-9592

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE% DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



