FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm May 05, 2003 8:00 am

DOCUMENT # F52220 Secretary of State
1. Entity Name 05-05-2003 90236 036 ***150.00
GROUP 2800-NEW SMYRNA BEACH, INC.
Principal Place of Business Mailing Address ]
3033 CHIMNEY ROCK RD 3033 CHIMMEY ROCK RD
- P ol
e - ITERRRARIRR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-2305987 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- — — [ e —— | ~MNam — -
WILLIAMS, WARREN E., ESQ. e
Street Address (P.O. 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. | am familiar with, and accept
the cbligations of registered agent.

N

SIGNATURE :
R Signature, typed or pilg}ed name of registered agent and tite il applicable, (NOTE: Registered Agenl signature required when seinstating) DATE
a FILE NOW!!! FEE IS $150.00
, 9. Elect fan Financi
- Afler May 1, 2003 Fee will be $550.00 et o8 1y 32,00 ey pe
““Make Check Payahie to Fiorida Departinent of State ‘
10. : & OFFICERS ANG DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . OJ Delete TITLE [ Change [ Addition
NAME- SILVESTRI, FRANK NAME
stheer sooess | 120 KING STREET WEST, SUITE 1000 STREET ADDRESS
erv-st-z¢ | HAMILTON ON - COY-ST-2p
ITLE VPDS = 7 Detete iyt []Change  [J Addition
NAME SILVESTR, DANIEL NAME
staeeT ADoRess | 3033 CHIMNEY ROCK ROAD, SUITE 400 STREET ADDRESS
CITY-ST-7P HOUSTON TX GITY-ST-2IP
O 1111 U & ¥ - [ Detste. TILE . © e+ et emee ol ]-Change — [0] Acdition
NAME WILLIAMS, WARREN E NAME
sTReeT ADCRESS | 28 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITE PAS 3 oelet TITLE . {7 Change ] Adition
NAME SILVESTRI, PAOLO NAME
streeT anoress | 120 KING STREET WEST, STE 1000 STREET ADDRESS
CHY-ST-2IP HAMILTON ON ) CITY-ST-2IP
THLE ’ , [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
aof the corporahon or the receiver or trustee empowered to exe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U%EDRU QLVECTRM %9/3 (43) DF5-LE9/

SIGNATURE: ___ Sl
OFFICER OR DIRECTOR Daytirme Phone #

smNATU}.A‘NDn’PEn OR PRINTED NAME OF Ef

AY  682C190

CR2E034 (10/02)



