DT y—— - ~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) '_ Sgp 08. 2002 8:00 am
/" Secre '

DOCUMENT #  H17926 - cretary of State
1. Entity Name
THE SAINTLY GROUP, INC. / 09-08-2002 90126 037 ***550.00
Principal Place of Business Mailing Address
4750 N. STH AVENUE 4750 N. 9TH AVENUE
PENSACOLA FL 32503 ’ PENSACOLA FL 32503 / B
. i T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
© 992515404 Not Applicabla
zp Country i TpTTERe ey Counry : ' 5. Certilicate of Status Desired -EI‘"*$8'75’"\,dditi‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KEEN, PAMELA ANN Street Address (P.O. Bax Number is Nol Acceptable)
4750 N. 9TH AVENUE
PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Elsction C. an Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : ) TriZtllO::n daggriﬁgmi:r?ncmg 0O fdsd-eg%wl‘-“?;:e
{See griteriaon back) ~ , | 0o . Make Check Payable to Depariment of State '
11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ change [ Acdition
NAME . - FRIEL, BERNIE J NAME
smeeTaporess | 157 LAKE D'ESTE DRIVE STREET ADDRESS
GITY-ST-2P SUDELLLA CITY-5T-2IP
TITLE DVT SRR A [ Delete TITLE O Change [T Additicn
NAME MIELKE, RUSSELL N NAME
sTReeT anpess | _B907 RICHARD WILSON DR, . ) smeeraooRess . C e = - -
env-§-ze | MILLINGTON TN 38053 CITY-ST-21P
TME so;, - 7 [ Delete TIMLE [ Change [ Addition
NAME KEEN, PAMELA ANN ' NAME
STREET ADDRESS 4750 NORTH 9TH AVENUE STREET ADDRESS
oITY-ST-21P PENSACOLA FL : GITY-5T-2PP
TIME D [ Delete TITLE [ Change  [1 Addition
NAME DRUMMOND, C. FRED HAME
streeT anoRess | 2843 CROSSINGS DRIVE STREET ADDRESS
CITY-§7-2IP CHESAPEAKE VA CTY-5T-2P
TILE D S Delete TITLE [ Change  [J Addition
NAME GAUGER, JEFF B. NAME
streeT anoress | 2796 KAKKI CT. ) STREET ADDRESS
CITY-ST-2P MARRIETTA GA CITY-5T-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further 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 raceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12/

changed, or on an attachmat with an agdress, with all other like empowered.
SIGNATURE: M'N\L&IT UBSILEQUIRPmela A Keoom ‘3130! 0 (804113433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytime Phona #

—~——————

CR2E034 {4/02)



