2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DRAGON GROUP, INC.

L97259

Principal Place of Business
2778 GREENDALE DR.

SARASQTA FL 34232
us

Mailing Address
2778 GREENDALE DR.
SARASOTA FL 34232
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90088 007 ***150.00

360644
VIV MR EEO

DO NOT WRITE IN THIS SPACE

Signature, typed or printed name of registered agent and titls if applicabie.

City & State City & State 4. FEI Number Applied For
65‘0287805 Not Applicable
Zi Zi t iti
B Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e ed TR e N — —- L ™ Name=~ TR e T e iy T - = -~ - -
BAITINGER, CAROL v e
' Street Address {(P.O. Box Nu ber is Not Acceptable)
6511 SAMOA DR *Mgag&s W%
SARASOTA FL 34241
City Zjg Code
SakssorA_, FL. FL | 97535
8. The above named entity subry statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @u ( . M"W\.,QA. *\1"]‘ Lost.

{NOTE: Regislerad Agent signaturs required when reinstating)

DATR

gl
8."This corporation is sligible to satisfy lts Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TITLE [ ] Change ] Addition
NAME MONVILLE, PAUL NAME
STREET aDDRESS 13778 GREENDALE DR STREET ADDRESS
cmv-s1-2P ISARASOTA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me LJ Delete e i ! Ol chenge (] Addilion
’;JA!;{E - et o s e e e R h _NAME_—' T EEs f e LTI ST s ek et S e = 7w = L T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-ZIP

r_13. [ hereby certify that the information supplie
indicated on this report or supplements
of the corporation or the receiver g

changed, or on an atiachment with araddregs, wi

is true and accurate and that m
eerEmpowered to execute this re
other like empowered.

th al

y signature shall have the same legal effect
port as required by Chapter 607, Florida Statules; a

Daytime Phona #

#§h this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further gertify that the information
as if made under oath; that | am an officer or director
nd that my name appears in Black 11 or Block 12 if

mJ

a

é

(2%}

CR2E034 (9/01)




