FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am§

DOCUMENT # N97000004137 Secretary of State
1. Entity Name 03-06-2003 90113 045 ****g] 25
THE LOOPER GROUP, INC.
Principal Place of Business Mailing Address
100 SECOND AVE § 100 SECOND AVE. S.
STE 20 SUITE 200
SAINT PETERSBURG FiL 33701 ST. PETERSBURG FL 33701
T T OO0 A
/00 Firsy Ave S, /00 First Ave 3.
Sulte, AL #, etc. Suig, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
wite 477 wute 477
ity & Spate ity & Sate 4. FEI Numper Applied For
St .SPEA—wsburs , FC ﬁ{- i pe-ﬁ-aséur'j ,FC 963386876 Not Applicabie

Zi ] Counir Zp ! Courtr i . 8.75 Additiona

33‘&70" <’/3 Il Od{&ﬁ 3 3 70( _,7/3 // ézj"ﬁ 5. Certificate of Status Desired O ?ea Requ\i:j:dt I
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Evie P Cads oM

ATHEHHOLT, WAYNE D Street Address (BC. Box Number is Noj-fcceptable)

FLORIDA INTERNATIONAL MUSEUM e 1 eopn " Biong e -

25 SECOND ST. N., STE. 400 j00 Ficst /6‘»/5 3 ja”_e ‘777

ST. PETERSBURG FL 33701 iy 3 v p st 7 FL | &<ae

- Fereasbary $3%00 431,

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reyidtered agent.

SIGNATl_Ji:GE /2“: / ﬁ%'.w 3/ %3

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) BATE
1]
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
LE NOW: FEE IS $61.25 S y Be
Fl OW: FEE IS § Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Dsete e P ] Brange [ acaiton | §
NAME ATHERHOLT, WAYNE D v Patty Ro anolina s
STREET ADDRESS N, STREET ADDRESS o e ™ I~

100 SECOND ST. N 720 H* A ¢ 33701-2706 5
cr-st-2¢ | ST. PETERSBURG FL 33701 CiTY-5T-2¢ . Petensburg , ¥ i
THLE vD [ Delete THILE Vb Pchange [ Addition o
NAME CONNOLLY, JILL A NAME frace Johai sson
STREET ADDRESS | 5858 CENTRAL AVE STREETADODRESS | 80 Peach Drive ME
erv-st-z¢ | SAINT PETERSBURG FL 33707 GIY-57-2IP St. Petesbueq | FC  3370/-3914
TNLE SO o " [ Delete TIMLE ' h Jchange [ Addition
NAME CARLSON, ERIC NAME
sTReeT ADDRESS | 100 SECOND AVE., SUITE 200 STREET ADDRESS
crv-st-2¢ | ST, PETERSBURG FL 33701 Gy-51-2p
TITLE [T Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2P
THTLE 7 Gelate TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under cath: that | am an officer or director
of the corporation or the receiver or tf®ee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddress, with all,gther lik powerad.

SIGNATURE: __ ST UARE R24NBED 3%3 727-82t- F1¢e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR DBIREATAER




