2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75525 Feb 03, 2001 8:00 am
ity Secretary of State

TBE GROUP, INC. b v 02-03-2001 90042 037 ***158.75
Principal Place of Business Mailing Address
18167 U.S. 19 NORTH, SUITE 550 19167 U.S. 19 NORTH. SUITE 550
CLEARWATER FL 34624 CLEARWATER FL 34624
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
58-2367433 Not Applicable
Zip Country Zip Country X $8_75 Additiona

5. Certificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Aﬂvgélﬁ%%mEUisngH o T S-tree; Ac;d:;s;(P.(; Box Number"\; Not Acceptable) = il
TAMPA FL 33602

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!I FEE IS $150.00 ) i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _E:zzzli::;a(gn:;'r?gu::r?ncmg 0 fdsd-eg[t’ohlpl?ésse
(See crileria on back)- O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE sV 7 Delete TIME [J Change [ Addition

NAME BROWN, ROBERT G NAME

sTReeT AncRess 118167 U.S. 19 NORTH, SUITE 550 STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 34624 CITY-ST-2IP

TMLE VCFO [ Delste TMLE [ change [ Additien

NAME SNYDER, CRAIG D NAME

STREET ADDRESS | 18167 U.S. 19 NORTH, SUITE 550 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-2IP

TIMLE AS [x] Delete TILE Assi [ Change Addition

o - . sistant Secretar &

HAME |BUSH, LOUE G —- NAME y _ L

staeer aooRess | 18167 US 19 NO STE 500 STREET ADDRESS Nlllﬁll-lé 7]E’ bEckll goﬁgrth Ste 550

cr-st2r__|CLEARWATER FL 33764 S| 0] earwater, FL. 33764

TILE AS [ Delete TIILE f [l change [ Addition

NAME JAMES G. WILLIAMS NAME

STREET ADDRESS | 18167 US 19 NORTH STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-2IP

TNE EV [ Delete TITLE ‘[crange [ Addition

NAME MILITELLO, SAM NAME

STREET ADDRESS | 18167 US 19 NORTH STE 550 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZP

TTLE 1 Detete TITLE President [ Change %} Addition

:::EEE[ ADDRESS E:FI:ZETADDHESS Patrick L. Beyer

i o |18167 US 19 North, Suite 550
Clasrwastzor b ) 2T oA

. 4 B N | R . . A T W T L.L ot wd 1R . . .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘{}7(3)(5. Florida Statiiteés. | furiher certify that the information
indicated on this report or 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 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 Black 12 if

changed, or on an attachment with.an address, witp all other like empowered.
SIGNATURE: &Iﬂ/o CraigD. qud er VP CFRO o1/09/2001 727-53/~-
i M oa h W

SIGNATURE ANQAYPED OR PRINTEF NAME OF SIGNING OFFICEW OR DIRECT Daytime Phone #

CR2E034 (10/00)



