2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000014641 . Apr 02,2001 8:00 am
AR R ’ ecretary of State
PARK GROUP EAST, INCORPORATED
04-02-2001 90072 029 ***150.00
Princical Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
a1 ¢l
CLEARWATER FL 33753 CLEARWATER FL 33758
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3363168 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J $8.75 Additonal
Faa Required
- - 6. Name and Address of Current Registered Agent . _ . _ - _ 7. Name and Address of New Registered Agent
Name
PUZZITIELLO, ROSS
; ; Street Address (P.O. Box Number is Not Acceptable
4153 ARLINGTON DRIVE ( prave)
PALM HARBOR FL 34685
City FL Zip Code
8. The above, antit mi is statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
P y=7oy
SIGNATURE ﬁh%( leif (NOTE: R d A d wh ) DATE
Signatura, typed or printad n f regi 'd agent and litle if applicable. NOTE: Ragistered Agent signature raquires Bn reinstating
9. Ihilsfglgrporallqn is ehtgu'olz1 %{yﬁanglble At FI:.‘EA;#I?\;'(:;!1 l-;:EE I$||$|;| 5(;.50500 o 10 Election Campaign Financing $5.00 May Bo
antl qu rfaquwremen and elects 10 Ao so. el y ee Wi -] ! Trust Fund Contribution. D Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o [ Dalete LE [T cChenge [ Addition
NAME PUZZITIELLO, RICHARD A NAME
sTReeT A0RESS | 1700 MCMULLEN BOOTH ROAD STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TITLE WP [ Delete TILE [ change [ Addition
NAVE NIERLICH, JOHN K NAME
street anoress | 1700 MCMULLEN BOOTH ROAD STREET ADDRESS
orv-st-zp | CLEARWATER FL 33759 CITY-ST-2P
e = VPSS T = e e = Mg o e - St — e - ~ e  —— - [JChange --FJ-Addition
NAME PUZZITIELLO, RICHARD J NAME
streeT aooeess | 13370 PROSPECT RD STREET ADDRESS
GiITY-ST-ZP STRONGSVILLE OH CITY-ST-ZP
TITLE [ pelete TITLE [ cCnange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE TJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [IcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ey CITY-ST-7IP
13. | hereby certify that thgAnformatiop-Supplied with}his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgft or suppig Al report is frue and accurate and that my signaturse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receivg stee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment ¥ owered, .
SIGNATURE: 3
pfED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #




