~- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086396 May 16, 2000 8:00 am

1. Entity Name

GROUP SEVEN, INC. Secretary of State

05-16-2000 90131 043 ***150.00

Principal Place of Business Mailing Address

456 10TH AVE § 456 10TH AVE. SQUTH
NAPLES FL 34102 NAPLES FL 34102-1126
us us

iR S TR A O

Suite, Ap. #, etc. Suite, Apt. #8te, o ] T DO NOT WRITE IN THIS SPACE
2o (4 ) Taumian 1.

City & State ‘ ity & State 4, FE| Number Applied For
Ay 719 S, [a . 650787649 Not Applicable
Zip Country < ’361 / bg CFT&/B/ 5. Certificate of Status Desired O ﬁg-;esq lﬁ:’g&‘b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = . Name -
SS’}EW:OE’QJG(;?E:::P%RT RD., S, Street Address (P.O. Box Number is Not Acceptatle)
NAPLES FL 34112
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

| SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable (NOTE" Registered Agant signature requirad when remstating) DATE
;9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution | Added io Fees
(See criteria on back) | Make Check Payable to Department of State

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

TILE DP , O oelete e O Change ] Additicn

NAME REDDICK, WILLIAM R JR. NAME

swreer A00Ress | 4031 GULFSHORE BLVD., N., PH1C STRAEET ADDRESS

CITY-§T-21P NAPLES FL 34103 CITY-ST- 7P

TTLE ov [ Delete TITLE [ change [ Addition

NAME REDDICK, SEAN NAME

streer aporess | 4031 GULFSHORE BLVD., N., PHIC STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TITLE DST_ - [ Detete TITLE [ change  [] Addition

NANE REDDICK, FAYE D NAME

steeeT aooness | 4031 GULFSHORE BLVD., N., PHIC STREET ADORESS

CITY-5T-2IP NAPLES FL 34103 CITY-S1-2IP

TMLE . [ Delete TITLE [ Changa [ Addition

NAME ’ ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ peiete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP [ CITY-ST-21P

13. { hereby certify that the infor opAlied with thisffiling ot qualify for the exemption stated in Section 112.07(3){i), Florida Statules. | further certify that the information
indicated on.this report-ers ntallreport is+oBRd accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiags b i i mapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a

SIGNATURE: Azmer 307308

U Date Daytima Phong #

CR2E034 (9/99)



