|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42563

1. Entity Name ‘

THE SUDBURY GROUP, INC.

FILED f
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 048 ***158.75

Principal Place of Business

3706 N OCEAN BLVD
SUITE 32
FT. LAUDERDALE FL 33308

Mailing Address

4207 NE 34TH AVE
FT LAUDERDALE FL 33308-600%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUUNWUUY

AR

|

UMW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2741325 Not Applicabie
Zip Couniry " Country 5. Certiticate ot Status Desired m _$8'75 Additional
o] - - . - - B = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHINLEVER, ROBERT H.
4207 N.E. 34TH AVENUE
FT. LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entity éubmns this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE. Registerad Agent signature required whan reinstating)

Signature, typed or printed name of regislered agent and tile If appiicabla.
|

DATE

|
9. This corporation is eJigiblle to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 mMay e
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE DP \ 7 Delste TMMLE O Change [ Addition |

NAME SCHINLEVER, ROBERT H. NAME %

STREET ADDRESS 4202 N.E. 34T|-| AVENUE STREET ADDRESS Q

CITY - ST-2IF FT. LAUDERDALE FL CITY-ST-ZIP i
fid

TILE [ Delete TITLE [ change [ Adaition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE e e T T e e i K - - T TTOChaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-$T-7IP

TITLE O Delete MLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE 7 pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP “CITY-ST-2P

13,1 hersby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report orjsupplernerital report is true and acturate and that
of the corporation or the receiver or lrustee empowered to exgcute this re
changed, or cn an atlachment wj adgrass, with all

SIGNATURE:

signature shal have the same iegat effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LM g 5455928

Data

Daytrne Phong #

|



