FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-21-2003 90477 010 ***150.00

DOCUMENT # P94000012170

1. Entity Nama

PCl CORPORATE ASSOC., INC.

Principal Flace of Business Mailing Address
1340 US HWY 1 1340 US HWY 1
SUITE 102 SUITE 102

o S AR

2, Principal Place of Business

Suite, Apt. #. tc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0473717 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired O gi‘ggqlﬁgsdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
AU - - et Narme A - _
PAPPALARDO, VINGENT J Street Address (P.O. Box Number is Not Acceptable)
1340 US HWY 1
STE 102
JUPITER FL 33469 City FL | 2pCode

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agant and titla if applicabla (NOTE: Registered Agent signalture required when rginstating) DATE
]
AftFlLME N?";’;[J!S ';EE lislist:eson?l 00 9. Etection Campaign Financing $5.00 MayBe
er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] [ pelete TITLE Tl change [ Addition
NAME PAPPALARDO, VINCENT J NAME
sTREET A0DRESS (@40 US HWY 1 STE 102 STREET ADDRESS
env-st-2e | JUPITER FL CITY-ST-7IP
TE VP ) _ [ Delete TTLE [ change [ Additicn
wve | HERZBURN, ANN MARIE - 3 G
STREET ADDRESS | 21-15 34TH AVE APT. 9B STREET ADDRESS
on-st-2p | LONG ISLAND CITY NY 11106 erY-51-2P
T st - o o Opelee oL fme L EM O . DOlchange (I Addition
NAME PAPPALARDO, PAULA NAME
STREET ADDRESS | 1952 SE COLONY WAY: STREET ADDRESS
orv-s-2¢ | JUPITER FL 33478 . CITY-ST-2IP
TITLE ) O O Delete TILE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ’ CITY-ST-2IP
TILE [ pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE O Delete TILE . ‘ © [OChange [ Addition
HAME ot NAME
STREET ADDRESS . . . STREET ADDRESS .
CITY-ST-219 CITY-ST-ZiP

12. | hereby certify that the information suppligd with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplaemental feglorl 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 corporation or the recaiver gr trugfeg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an 1653, with all other like empowered.

L/ Y o [ g - 7%‘”
SIGNATURE: ___SIU UloE RESSERED fa/,,//ﬁ%—.- &) hatens

SIGNATURE AND TYPED OR Pnl?'re'n NAME OF SIGNING OFFIEER OR DIRECTOR Daytima Phone #

AV  S6652Y0

CR2E034 (10/02)



