FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 2
9
DOCUMENT #  F52220 Sgp 06, 2001 8:00 am :
1. Entity Name ecretal ’ Of State :
GROUP 2800-NEW SMYRNA BEACH, INC. \/ 09-06-2001 90272 001 ***550.00
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD 3033 CHIMNEY ROCK RD
400 400
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appiied Far
59—2305987 Mot Applicable
Zi Count Zi Count| it
s ounry 4 ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
hd 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - ~Name : S -
W S, WARREN E., ESQ. Street Address (P.0. Box Number is Not Acceptable)
28 WEST CENTRAL BLVD.
ORLANDO FL 32802
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 State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title 1 applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to salisfy its Intangibie FILE NOWI{!l FEE IS $550.00 . N .
10, Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrzztI;Endaggrifguti::ncmg Ecii.gi?ohfigisse
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TINLE O change  [J Addition | S
NAME SILVESTRI, FRANK NAME w
streeT aporess | 120 KING STREET WEST, SUITE 1000 STREET ADDRESS §
cmv-st-z¢ | HAMILTON ON CITY-ST-2P w
TITLE VPDS [ pelete TILE [ change [ Addition 8
NAME SILVESTRI, DANIEL NAME
sreey a0oress | 3033 CHIMNEY ROCK ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-5T-21P
TITLE v U Delete TITLE [ Change [ Addition
NaME T T WILLIAMS, WARRENE. ™~ - c ST NAME T - = - T =T - -
STREET ADCRESS | 28 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL . GITY-ST-ZIP
TILE PAS [ Dalste TITLE [ change [ Addition
NAME SILVESTRI, PAOLO NAME :
street a0DRESS | 120 KING STREET WEST, STE 1000 STREET ADDRESS
CITY-ST-2IP HAMILTON ON CITY-ST-ZiP
TIMLE [ pelete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlifg»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
i

indicated on t

s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to 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 attachmen] with an addrgss, vith

SIGNATURE: _

other like empowered.

Daytime Phone #




