2003 NOT-FOR-PROFIT CORPORATION.’ FILED

UNIFORM BUSINESS REPORT (UBB) Sgp 12,2003 8:00 am
DOCUMENT # NO1000007852 ecretary of State

1. Entity Name 09-12-2003 90090 007 ****61.25
P1 GROUP, INC.

Principa! Place of Business Mailing Address
4560 N, UNIVERSITY DR. 3268 W. BUENA VISTA DR. vvivvuuy
SUITED & E. BLDG. 8 MARGATE FL 33063

LAUDERHILL FL 33351

IUNATI

N

2. Principal Place of Business 3. Mailing Address “"‘Im l" Ilm "l" ||m "

Suite, Apt. #, etc. Suils, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65.1 155499 Applied For
y Not Applicable
Zi Court Zij i iti
® \ ountry s Country 5. Cerlificate of Status Desired O gg;;gq l':?g:“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GRACE-THOMAS J . <on — - Toses s e e o o TStieatAddress (POTBOx Number s Not Accéptable) T -
3266 W. BUENA VISTA DR
MARGATE FI:
City : Zip Code
Y FL

8. The above named entity submits this statement for the purpose of changing its regu;tered office or reg|stered agent, or botn, in the State of Florida. | am familiar with, ang accept
the obhgauons of registered agent. :

SIGNATUBE (27777 c g T ' D

i Slgnaturd, typadbvﬁtau name of regisla ag%ﬂ and titte if app\icabte( (No‘f&: Hégis{ered Agent sighature required when reinsﬁt\ng) / DA E

FILE NOW: FEE (S $61.25 9. Election Campa|gn Financing | $5.00 vay Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Funa Comﬂbutm O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PT _ _ O Dlete TIME Clchange [ Addition
NAME GRACE, THOMAS J. NAME
sTeer aporess | 3266 W BUENA VISTA DR STREET ADDRESS
orv-s-zP | MARGATE FL 33063 CITY-ST-2IP
TE v [ Delate TITLE [3Change [ Addition
NAME JOHNSON, KATHLEEN NAME
steeet anDREss | 3268 W BUENA VISTA DR STREET ADRESS
CITY-S7-2IP MARGATE FL 33063 GITY-S1-7IP
TITLE 18 1 Detete TITLE [Q change [ Addition
NAME BERGEY, AMY NME
STREET ADDRESS | 3266 W BUENA VISTA DR T T N steerradoResst| 7 T -
CITY-ST-2IP MARGATE FL 33063 CITY-ST-7P 1”
TITLE [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-S1-ZP
TME [ ekete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-§7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this repart as requirad by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, w K all other like empowared.

SIGNATURE: 05%2(7‘ ﬂ’ F@#ﬁ“"@fmf%z‘/ Sfo?Jw %o o IS 132~ LS5

SIGNATURE AND TAPED OR PRINTED NMBE QF-SNING OFFICER @R DIRECTORA Datd Daytime Phone #

¢

CR2E037 (4/03)



