2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095226 Jan 19, 2000 8:00 am
- Eoty Narme Secretary of State

THE RESULTS GROUP, INC. 01-19-2000 9001 4 044 ***150.00
Principal Place of Business Mailing Address
7734 BELMONT DRIVE 7734 BELMONT DRIVE
LAKE WORTH FL 33467 LAKE WORTH Fi 33467-7828

602007

Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
75375 Not Applicable
- b —
Zip Country P Country §. Certificate of Siatus Desired O $8.75 Additional
Fee Reaquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NESER, ANTHONY V™ o - Street Address (P.O. Box Number is Net Acceptable)
7734 BELMONT DRIVE
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatre, typed or printed name of registered agent and vtle it applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
® Taviimg ronsoamantondsecs 0doso - | Ater MAY 1,200 Feewil ba $as0op | 1 SeCien Camosion rancing - $5.00 vy 5e
g re . ’ v Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE P [ Delete TME ﬂChange [] Addition
NAME MESER, ANTHONY V NAME NGSE.(", Ptn-\’hbm.( V.
sTReET ADORESS | 7734 BELMONT DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 GITY-ST-2IP
TIme I Detete THTLE Ve [ Change ﬂAddniun
NAME HAME Oebeo Pren Meser
STREET ADDRESS STREET ADDRESS | *77 7 Béf De\monX: EW 1N
GITY-ST-ZP CITY-ST- 2P e Uerw,, FlL- 3 LT
TiLE ) petete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TITLE - - O Delete TITLE - (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE O Detete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T- 2P
TITLE T pelete TILE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-8T- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftac ith an address, with alf cther like empowered.

SIGNATURE: \! wami\nn Newer | /Rj0OD (Se)90-804 8

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




