2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  G48793 ity ot State

SES GROUP MANAGEMENT COMPANY V 07-09-2002 90027 011 ***550.00
Principal Place of Business Maiting Address

1794 VICTORIA POINT CIRCLE P O BOX 267715 .

WESTON FL 33327 WESTON FL 33326

C " T T

2. Principal Place of sjsiness 3. Mailin AddriE I
| Virorna Courd {?’O ox -il4d¢

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

{

1" City & State City & State 4. FEI Number Applied For
IJ & | 2% F L Q;P/‘l&S . > 59-2346150 Not Applicable
¢ Zip . Country Zip ) Count " . $8.75 Additional
3{_“ (%] ({ )E Pr 3 L{/G 8’ GSA’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narng
R|CE’ MELISSA Street Addie (P.O. Boxvumber is Not Acce&ge) _\_
1794 VICTORIA POINT CIRCLE i Vervng 3t
LI
WESTON FL 33327
City '\) zl'e Zi
_Naugles FL | “3ti0
8. The above named ediky sypmits this s ent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE | © 7-j-o0T
Signafure‘ typed or pnmet»ema of Jegistered agent and litle if appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. L por ‘ "

9. This corporation is eligible to satisfy ts Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Feas
(See criteria on back) [| Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE T change [ Aodition

NAME JONES, ROBERT C. NAME

streeT anoess | PO BOX 2474 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-51-2P

TIMLE o7 [ Dalete TITLE {JChange [ Addition

NANE CLANCY, PETER J NAME

staeeT anpress | ‘9460 FONTAINEBLEAU BLVD STREET ADCRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP

CTIME * =~ - e -~ - [ belete TME ~ : [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

TILE 1 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2iP

TME [ pelete TITLE [Jcrange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-8T-2iP

THLE [ pelete TILE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE: S liglel 6 7-]-02 941 §25¢137

OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Fhona #

LAY IO !

v

r

CR2E034 {9/01)



