2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POS00001464 1 Feb 24, 2000 8:00 am

1 Enliy Neme Secretary of State
PARK GROUP EAST, INCORPORATED 02-24-2000 90067 015 ***150.00

Principal Place of Business Mailng Address
4268 PRESERVE PL 13370 PROSPECT RD
PALM HARBOR FL 34685 STRONGSVILLE OH 44136-3854 - ee-
us

e e I

ale Apt. #, etc Suite, Apl. #, etc DO NOT WRITE IN TH S SPACE

C4

ity & State Cny & State 4. FEI Number Apphadd Far
&ilmru)ﬂl'é JP (]‘}Qr"lml + F [-— 59-3363 168 Mot Apphcable

Fd] Country Zip Country $8 75 Additional
- Py s - . 5. Certficate of Status Des red ] - ,
27159 | DS 33759
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PUZHTIEU'O' ROSS Street Address (PO Box Number s Mot Acceptable)
4153 ARLINGTON DRIVE
PALM HARBOR FL 34685
Cty FL Zic Code

8. The above narmed éntity submits this statemant for the purpase of changing its registered office ar regisie-ed agent or both, 1n the State of Florda

SIGNATURE
Signaturs, fyped or pronted name of registered agent and ulef appi catle (NDTE Reg siered Agent s grature recured whiss for ghalng) AT
9. This corporation s efigible to satisty s intangible (FEE IS $150.00 ] . N .
Tax fling requirement and elecls to 60 so. ' Fﬂw be $550.00 | 10 Ej;: ?S,Eag;i;fﬂ?: e [l Eci;a?ﬁohg?ése
(See criteria on back) : _ Wd State ‘
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11
T P [ Detete e (2 ) CfTrarg= [ Addit 2
o PUZZITIELLO, RICKARD A v Pozzikiztlo, Ridmad &
steeT aooress | 1 WOODLANDS BLVD. stweerapcrzss (V706 ¢Te MolEn BOC&lh:(Rd, :
ere-st-20 | ODLSMAR FL oz LILAfwWEtEE, FL 337139
TILE VP ] Delete TITE vyP ) ¥ t/— fRarn: [ Additen
v NIERLICH, JOHN K e T N -L?ﬁd‘ S eoth 2d
streer anoress | 1 WOODLANDS BLVD. amerapoess J ot Meflivien e *n
or-st-ze ) OUDSMAR FL crvsrze s AOLDA L, FL D3 189
TITLE VPS [ Delete I [T Chang: [ Additar
NAME PUZATIELLO, RICHARD J NAME
smeeT anoress | 13370 PROSPECT RD SIREET ADDRZSS
crv-stzp | STRONGSVILLE OH eTY-§1-0
TITLE [ pelete TITLE ClCharg- L] Additen
NAME WA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-51-2i9
ThE O petete tm D Coacge U1 Additgrs
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty-§1-2IP CIIv-51.22
TINE 7 Delete TITLE [ Charge [ Aaditcn
NAME NAVE
STREET ADDAESS STAFET ADSRESS
CITY-ST-2P iY-81-2

13. | hereby cerldy that the information suppiied with this hl:ng does nat qualfy for the exemplior stated ir Section 119.07(3)0), Flor da Statutes | turther certfy that the <formation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under path, that | am an ofvwcar or diractor
ol the corporation or the [ powered 1o executs this report as required by Chapter 607, Floroa S1atutes and that my name appears nBock Y1 or Bock 12 f
changed. ar on an k. with all other ke empowered

SIGNATURE: ::mrunz/rﬁtym m"rsn NAME OF SIGNING OFFICER OREQE:S Q PU 22'; 4—'&] |0 !J{!Z'CX_) 797: ‘ﬂ3 :C??OS




