]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004137

1. Entity Name

THE LOOPER GROUP, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90065 022 ****6] .25

Principal Place of Business
;?;des’et:oriu AVE §
L,@Im

TTIPETERSBURG FL 33701

-
o S

SUITE 200

Mailing Address
100 SECOND AVE. S.
ST. PETERSBURG FL 33701

T MY

2. Principal Place of Business

3. Mailling Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ATHERHOLT, WAYNE D

FLORIDA INTERNATIONAL MUSEUM
25 SECOND ST. N, STE. 400

ST. PETERSBURG FL 33701

City & State City & State 4. FEI Number Applied For
59‘3386876 MNot Applicable
Zi Count Zi t iti
P untry p Country 5. Certificate of Status Desired O $3.75 Alddnlonal
Fee Required
- e 6.. Name and Address of Current Registered Agont _ _ N - 7. Name and Address of New.Registered Agent _ .
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

Signature, typad or prinied nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

18

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [T pelete TITLE [Jchange  [7] Addition §_
NAME ATHERHOLT, WAYNE D NAE 2
STREET ADDRESS | 100 SECOND ST. N. STREET ADDRESS ]
CIY-ST-2P  |ST. PETERSBURG FL 33701 Ciry-ST-2 §
TITLE VD [ petete TILE [J Change ] Addition | O
NAME CONNOLLY, JILL A HAME

STREET ADDRESS | 5868 CENTRAL AVE: STREET ADDRESS

CT-ST2P__|SAINT PETERSBURG FL 33707 e omvestze | e AU
TITLE STD 7 Delete TILE [Jchange [ Addition
NAME CARLSON, ERIC NAME

STREET ADDRESS [ 100 SECOND AVE., SUITE 200 STREET ADORESS

Gn-st-2¢ _|ST. PETERSBURG FL 33701 omv-57-2¢

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE O nelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or tr

- chanhged, or on an attachment with a

dress, with

ee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
jke empowered.

qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o]

U

UlREEe P. Cartsou Y250

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

QF SIGNING OFFICER OR DIRECTOR

Mota



