2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P96000014641 Secretary of State
1. Enfity Name - 03-27-2003 90131 041 ***150.00
PARK GROUP EAST, INCORPORATED
Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
Gl ct
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3363168 Not Applicable
ap Country W Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N e e e e
P‘,JZZNELLO, ROSS Street Address (P.C. Box Number is Not Acceptable}
4153 ARLINGTON DRIVE
-PALM HARBOR FL 34685
City FL Zip Code

8. The above name 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 ob) % of registered

SIGNATURE -
Signaturel. yped cr}ﬁfe} namwered agent and titla if applicabile, (NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW1l! FEE l%‘s‘lS0.00 9. £lection Campaign Financin, $5 00
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Comrigbution. ? O Add.ed toh;?ésB ¢
Make Check Payable to Florida Bepartment of State
10. - QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delste TITLE [ Change  [] Addition
NAME PUZZITIELLO, RICHARD A NAME
sTREET ASDRess | 1700 MCMULLEN BOOTH ROAD STREET ADDRESS
CITY- ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE VP [ Delate TITLE [ Change  [] Additien
NAME NIERLICH, JOHN K NAME
STREET ADDRESS { 1700 MOCMULLEN BOOTH ROAD STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE VPsS [ Detete TMLE {7 Change [ Addition
- NAME PUZZIMELLO,-RICHARD \J~ ~ = e s PMAMEL e o mmiim Cfe wm S i AT e
STREET ADDRESS 13370 PROSPECT RD STREET ADDRESS
CiTY-8T-21P STRONGSVILLE OH CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T1-2IP CITY-ST-2iP
THLE {1 Delets ] TITLE . .. [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receivel stee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on dress, with all other like empowerat:

gr—; Hﬁ:mn T0TE £ B8 T

SIGNATURE: . HIATURE BEEm=ED

SIGNATUWQWM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (10/02)



