AN

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N20153 Mar 26, 2001 8:00 am®
- Eymane - Secretary of State

FLORIDA REGIONAL GROUP, INC., BLINDED VETERANS A ' 03-26-2001 90041 035 ****§] 25
4
Principal Place of Business Maiting Address L~
3601 COGO GROVE AVENUE 3801 COGO GROVE AVENUE - o
MIAMI FL 33133 MIAMI FL 33133 vV vy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-6166948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
--- 6. .Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T T T, T e |2 NaME
oo TR - - — e -
STOCKENG, GEORGE E. ?t{eet Address (P.O. Box Number is Not Acceptable) B
3801 COCO GROVE AVENUE
MIAM! FL 33133
City FL Zip Code
8. The above named entitySxbmitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A3
Signature, typed or printec name of registared agent and titla if applicabla. {NOTE: Ragistered Agent signature required whan rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fung Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS ] . ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10 _..
TITLE p ] Delete TITLE Pf: ( PAastr PRES, G-Mf‘j K crange (] Acdiien | S
NAME LARKIN, PETER NAME S
STREET ADDRESS | @30 N TAMIAMI TRAIL APT 708 STREET ADDRESS 5
CITY-ST-21P CITY-5T-2IP <
SARASOTA FL 34236 iy
THLE p [ pelete TILE [ Change [ Addition 8
NAME DUNCAN, CHARLES NAME
STREET ADDRESS | 5883 WYLDEWOOD LAKES CIRCLE STREET ADDRESS
CITY=ST-2ZP ____ ‘FT' MYERSFL33919 L CITY-ST-ZiP
e S0 [ Deiete me ST T Clchange [ Addtion” |
NAME STOCKING, GEORGE NAME
STREET ADDRESS 3801 COCO GROVE AVE STREET ADDRESS
CITY-§T-2IP MIAM.J FL 33133 CITY-ST-2IP
TITLE D [ Delete THTLE [J Change  [] Addition
NAME CALISSI, RICK NAME
STREET ADDRESS 4545 SE 62 ST STREET ADDRESS
CITY-5T-2tP OCALA FL 34471 CITY-ST-2IP
L D BADelete TTLE D Dl change  [Rddtion
v YAGEL, FRANK N PAVL TDHN SN
STREET ADDRESS | 1000 WALKER STREET LOT 401 . SIS | @q 5F Crescent FokesT BivD,
crv-st2r | HOLLY HILLS FL 32117 ' s | New poLT ACHEY FL. =346SA
TITLE % O celete TITLE Vice Ppes Toent P change [T Addition
NAME KING, TERRY NAME Kint- TEARR
STREET ADDRESS | 1239 SW 2ND PL STREETADDRESS | R 243 PR HA&ARASBL. &
oiv-s-2P | CAPE CORAL FL 33914 crry-S1-2p PQuprh GOROA, BL,  3345$s
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stat{Jtes | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugted empowered to exece‘gthls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B\ock 11if
changed, or on an attachment with an aggress, with al! other likefempowered.
Y g— -, L . . o
SIGNATURE: __ SIGUAS “z: IRED 03-220( oSt §oo ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




