2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRAGON GROUP, INC.

L97269

FILED
May 23, 2003 8:00 am

Secretary of State

05-23-2003 90146 015 ***550.00

Principal Place of Business

2778 GREENDALE DR,

SARASOTA FL 34232

-|-us . -

Mailing Address

2778 GREENDALE DR.
SARASOTA FL 34232
Us

IR MIMEARICARLR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650267805 Not Apploabia
i t Zi t it
Zp Country P Country 5. Certificate of Status Desired O ?i'ggqassglo"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MONV“'LE‘ CAROL Street Address (P.Q, Box Number is, Not ccepﬁle)
5601 OAKSHIRE AVE CREE
SARASOTA FL 34233
City Zip Code
D SARAS T A FL | 38722

8. The above named entily submils
the obiigations of registered

J\\

S‘IGNATURE

(NOTE: Regislarad Agent signature required when reinstating)

Signatura, ty‘&d or printed nﬂrm)yx/agistared agent ang&{lla 'ri_a’;-Jpllcab\B,

e

-

7 _FILE NOW!!! FEE/IS $150.
“i:,‘ After May 1 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

__,._....... mm e fren

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Defete TITLE [ Change [ Addition
NAME MONVILLE, PAUL NAME

+|..STREeT aDORESS | 2778 GREENDALE DR STREET ADDRESS

of4-CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

ETITLE O Celet TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 pevete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TME [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE O petete TILE ) cnange [T Addition
LIS 8 MR NAME el e e e . S T,
STAEET ADDRESS : ) STREET ADDAESS - : . - o
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied witf lling does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplementa porl i e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpora‘non or the receiver of pmBowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 s, with all other like empowered.
srenﬂ“‘. : 1 ﬁﬁE REen /e _prES,

C_;LGNATURE;(DTVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV

O ~TSE-FEFE

Daytime Phone #

S1Y% /07
7

-

AV BFESSS0 .

CR2E034 (10/02)



