FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P95000055562 ecretary of State

1. Entity Name 04-02-2003 90036 039 ***150.00
PECORARO RECRUITERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
884 S. DILLARD ST 1421 CRESCENT LAKE DRIVE
WINTER GARDEN FL 34787 WINDERMERE FL 34766

e L

| 2. Principal Place of Busi%‘/ﬁw DZ

ite, Apt, # . i . .
uite, Apt, #, etc - Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
v -
WA L-?Q(:ﬁ,ﬁ/ A 161360499 Not Applcable
Zi Count i Count it
P d .. wouniry. . Z‘E - e s ;-OUH‘Ir'y -—. ..l 5. Certificale of Slalus Desired O _$8'75 Additional
&/W - S - - =Fee-Required
" 7 U 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PECORARO, ORAZIO
1421 CRESCENT LAKE DRIVE
WINDERMERE FL 34786

City FL Zip Code

8. The above named entity submits thig.staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' YN, 2.3/,. A3

phature. el crlrinted hame of registered agenyana'mle if applicable. {NOTE: Registered Agent signature required when reinstating) pATE

¥ \ FILE N&«!!! FEE IS $150.00 9, Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution ° O fdd.ed tohézsz ®
- Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delere e « 5 Change [ Addition
NAME PECORARO, ORAZIO NAME
strest aporess | 1421 CRESCENT LAKE DR STREET ADDRESS
CITY-§T-2IP WINDERMERE FL 34786 CITY-ST-7IP
TITLE T8 [ Detete TTLE [J Change [ Addition
NAME PECORARO, DEBORAH L NAME
STREET ADDRESS | 1421 CRESCENT LAKE DR. STREET ADDRESS
CITY- 5T-7iP WINDERMERE FL . e _ . Civy-S1-21P . .
TILE ] Delete TITLE - Dl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

* 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation ar the rageiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag Nt withh an addre e otET ke empowered.

SIGNATURE:

TRAANITS

nwv

CR2E034 (10/02)



