2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L37174 Jan 27, 2000 8:00 am
THE E GROUP, INC. Secretary of State

01-27-2000 90083 003 ***150.00

Principal Place of Business Mailing Address
2338MMOKMEE ROAD 9824 IMMOKALEE ROAD
SUITE 1 NAPLES FL 34120-3907
NAPLESAL 3110

2. Principal Place of Business 3. Mailing Address “"“ml" m

G354 1y masalee 1 RRIENIR B

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

P i

Chyasme . .. . .—- - - | Cwaswme -~ 2. FEI Number ' Appied For
Napbtes™ £ 654089536 Not Appficable
Zip ) Country Zip Country - . $8.75 Additional
3 "f I'-L O Usﬂ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
KRANSDORF' MABSHA s Street Address (P.O. Box Number is Not Acceptable)

9824 IMMOKALEE RD

NAPL[;‘S FL 34120 -

City FL Zip Code

e

8. The ahove na?ne‘d en’ut\jsuhmtts {hls_statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
Bl Sl P

|
! SIGNATURE
| Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
| 8. TrjigEg{g__ma}_igrllggligipj_glogatgy_igs,lntangi{:]e | - .- -~FILE NOWHI-FEE-IS $150.00 >~ == 1‘&"&;"0} Camp;gn-;;;r;;i;\g T .$5.60 M;y B
| Tax fmng re.eqwremem and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (See criteria on back) (B Make Check Payable to Department of State .
1" OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE {1 change [ Addition
NAME KRANSDORF, MARSHA NAME
sTREET ADDRESS | 9824 IMMOKALEE RD STREET ADDRESS
CITY - S7-2IP NAPLES FL 34120 CITY-§7-2P
e S . T Delete TITLE {JChange  [J Addition
e 14 BANAS, NORMA e
STREET ADDRESS 12338 IMMOKALEE ROAD STREET ADDRESS :
CITY-ST-21P NAPLES FL 33110 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
i e S = SR e | T TS T T v [Jotange [ Addivion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T1-2IP
TLE I Detete TIMLE [ Change [ Addition
NAME WAME :
STREET ADDRESS . STREET ADRESS ,
CITY-ST-2P 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)(7), Florida Statutes. | further certify that the inforrmation
indicated on.this report or supplemental repart 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 trustae smpowersd to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &all other like empowered.

P Py [Pl S g - ‘3".2’2'5
SIGNATURE: S GN L KeSdiRind \/&2/90 25

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

- CR2E034 (9/99)



