2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000094209

1. Entity Namg

THE PURCELL GROUP, INC.

Principal Place cf Business Mailing Address

HI-FON-RLAN-ROAD-SHITE 108
MONROEVILLE PA-16446——

MONRQEVILLE PA 15146

2. Prlncupa\ﬁe)o‘fB% % 3. ga?igre% %\®

FILED
Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90228 039 ***150.00

VN

[ CHECK HERE IF MAKING CHANGES

City & Slate

Suite, Apt #, etc.
Dhﬁ

S‘uﬁ Q&%&tc.
g) \“N&\s\&\a

4. FE! Number

58-2574839

Applied For

Not Applicable

Clty & State
Couptr Zip Ca
RN |- (e |

\aaN G

5 Certificate of

Status Désired_

0

* $8.75 Additional

Fee Required

oewdle
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Streel Address (P.O. Box Number is Nol Acceplable)

MIAMI BEACH FL 33139

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, | am familiar with, and accept

the obligations of registered agent

. "l
1,
SIGNATURE i
] Signature, typed or prinlsg.vamg of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE

© FILE NOW!I FEE 15,$150.00
{tter May 1, 2003 Fee will be $550.00

Trust

9. Election Campaign Financing
Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, = OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE [J Change [ Addition
NAME PURGELL JOHN H NAME

streer aooress | 117 FOX PLAN ROAD SUTTE 103 STREET ADDRESS

orv-s--z¢ | MONROEVILLE PA 15148 CITY-ST-21P

TITLE - | ' O Delete TmE [ thange [ Addition
NAME ¢ : NAME

STREET ADDRESS i STREET ADDRESS

ore-st-ze |, ———. e e e Qomvstze | e . o

TMLE o ™ Datete TME 3 change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE 1 Dalete TILE [dchange (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-87-2P

TITLE 3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-71P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07(3)(1),
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 cerporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

WLZROATRO

changed or on an attachment wit ith all other like empowered.

Florida Statutes. | further certify that the information

\RE KRl DA R Rtk %02

SIGNATURE:

F ATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

Date

Daytime Phone #

. 8Y  Si112990

CR2E034 (10/02)



