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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

October 8, 1996

THE 2M GROUP, INC.
28163 U.S. HWY. 19 N., SUITE 303
CLEARWATER, FL. 34621

SUBJECT: THE 2M GROUP, INC.
Ref. Number: F96000000966

We have received your document for THE 2M GROUP, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard

Corporate Specialist Letter Number: 796A00045712

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State

March 3, 1897

THE 2M GROUP
28163 U.S. HWY. 19 N., STE. 303
CLEARWATER, FL 34621

SUBJECT: THE 2M GROUP, INC.
Ref. Number: F96000000966

We have received your document for THE 2M GROUP, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(904) 487-6909.

Velma Shepard

Corporate Specialist Letter Number: 297A00010917
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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F‘Ioridwtepal:tmenl of State_, Sane!ra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

o A
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St{l%?ss, ﬂ((
: : N ; 255 L
undersigned corporation organized under the laws of the State of < *
=
submits the following statement in order to change its registered office or registered agent, of’é'gﬂb,,in 1y
. RAVISIEN )
State of Florida. S o

— _— VS P/
1. The name of the corporation is: [he A G‘r‘a# fne. ‘}%4;/ 0
55
4
2. The mailing address of the corporationis: _ 2 & /63 (¢ § /-/wc(. (D A, Si7E Fep
Cleempprater Fi 234962
Twve [

3. Date of incorporation/qualification: _// § ¢ {2/ omuent number: /- F60C0000 FLE
4. The name and address of the current registered agent and office: Frwma $9-335650)
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

._'__-_.‘.,-_.__ B g Y ‘,{/// /,jf[ /}’n(' :/-/_./I/’/'[é

2Y)63 s ” /9 W, SrvF 5073
Clecrivete /,L 342/

The street address of its re%lste_red office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c.handgg was authonized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

N Bl ekl Fres. /) 7/)5¢

(Signature of an officer, chairman or vice chalrman of the board) (Date)

M ichael MGahbee  Pres:d et

(Pninted or typed name and title)

Having been named as registered agent and to accelat service of process for the above stated corporation,
1 hereby accept the appointment as fegistered agent and agreeto act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and [ am familiar with and dccept the obligation of my position as registered agent.
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. T
{Signature of Regisicred Agent) T (Date) e r-f'.;,

If signing on behalf of an entity:
Micheel MmMEGabee

The 2M Glowyp T fores et

(Typed or Printed Name) (Capacity)

CR2E043(1/93) FILING FEE: $35.00
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