v FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR

DOCUMENT # L19607 Secretary of State
1. Entity Name 05-01-2003 90822 022 ***]158.75
THE BASS GROUP, ING.
Principal Place of Business Maiiing Address
3238 SUMMIT BLVD. 3298 SUMMIT BLYD.
STE 8-A STE 8-A
PENSACOLA FL 32503 PENSACOLA FL 32503
: . NRAAIRTIRAR R MATEAR R
?. Principal Place of Business 3. Maiting Address
329% mm 7+ Blvd 3295 Summit Blvd
S_:L./-““e' Agsc') S“”e:ﬁ-" S‘% [] CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
ersSa cola F C en Secola Fe 692623011 Not Applicable
3213/ 03 COES]%, ran ;pz <03 Cotn)tré 5, Certificate of Stalus Desired gg__}-;esq 3’;‘;;“'0"3'
§. Name and Addrass of Curre_nt Registered Agent 7. Name and Address of New Registered Agent

- Tt 2T Name

BASS, MICHAEL T.
825 BAYSHORE DR., #706

Street Address (PO. Box Number is Not Acceptabie)

PENSACOLA FL 32507

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 Flarida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agsnl signaturs required whan reinslating) DATE
FILE NOW!!! FEE 1S $150.00 _ A
| . 9. Election Campaign Financing $5.00 May Be
After Ma,?' 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ . [ pelete THLE [ change [ Addition
NAME BASS, MICHAEL T NAME
street aooress | 825 BAYSHORE DR., #706 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL - CITy-S1-71p
e ) 3 Delete TME [ chenge (] Adgition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
B0 1 [ pelete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ) Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZPP
mne [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 repaort as required by Chapter 607, Florida Statules: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { \oBUSGTTIB2E ERAGLLX.

T Bass Presidema Y5O -~ A3A-AGOD

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [ &w (é Daytime Phone #

AY 9049500

CR2E034 (10/02)



