2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 284226 . Jan 22, 2001 8:00 am
1. Entity N
Féll}L aSFYIIEeH\IICE GROUP, INC Secreta b of State
! ’ 01-22-2001 90100 021 ***150.00
Principal Place of Business Malling Address
3773 COMMONWEALTH BLVD. 3773 COMMONWEALTH BLYD.
P O BOX 3108 P O BOX 3108 :
TALLAHASSEE FL 323150108 TALLAHASSEE FL 323150108 U U Ubosol
e S IR R PR
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SI;‘ACE
City & State City & State ~. . 4, FEI Number 59-1086132 Applied For
- ~ Not Applicable
4 Country Zip Country 5. Ceriificate of Status Desred  [] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - -
L= T o TR e Name
:%gDéSSN:OMNWEALTH BLVD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or prinied name of registered agent and titla if applicable.

(NOTE: Registered Ageni signature required when reinstating) -

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delete TITLE [J Change [ Addition
NAME BRADDOCK, BILL NAME

STREETADDRESS | 101 BELL TAL WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2P

TITLE P 1 Delete TITLE [ Change [ Addition
NAME HOOD, GUY M. NAME

STREET ADERESS | 3773 COMMONWEALTH BLVD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE. FL 00000 CITY-ST-2IP

THLE co S : = - [ Delete TITLE -~ {CO - : G Changs T Addition
NAME BOSKAVOYA, BOB NAME BOB BESKOVOYNE

STREET ADDRESS | {7270RLANDO CENTRAL PKWY sResTaDDRESS | 1727 ORLANDO CENTRAL PEKWY

Giy-51-27 ORLANDO FL 32809 ciry-st-2ip ORLANDO FL 32809

TIE VD ™ Delete TITLE [ change [ Addition
NAME CRAWFORD, BRIAN HAME

STREET ADDRESS | 711 S. DALE MABRY HWY STREET ADDRESS

CITY-$7-2P TAMPA FL 33600 CITY-ST-2P

TITLE SD O Delgte TITLE [Jchange [ Addition
NAME WERNICKE, PATRICIA HAME

STREET ADDRESS | 3695 NORTH L STREET STREET ADDRESS

OITY-ST-21P PENSACOLA FL 32505 CITY-57-21P

TITLE 7 peleta TITLE ve [ Change B4 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS BOB FISHER ‘

CITY-ST-2IP CITY-ST-2P 6701 DALE MABRY HWY 3

FAMPAS—FL——3361F=5300
13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption slateé in éect|on'1 19.0‘)’(3)(i), F’Ionéé étatuies.‘i’funﬁer 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 ozth; that | am an officer or director
of the corporation or the receivgr or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerywith

SIGNATURE:

address, witl

all other like empowered.

(;Muy m /‘/OOJ

gs0

S2%-%817

"KIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

[nfes

Daytime Phone ¢

OAEL1™ ¢

CR2E034 (10/00)



