2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000001509

1. Entity Name

THE HALCYON GROUP, INC.

R

Principal Ptace of Business

2021 ENGLEWOOD ROAD
SUITE D
ENGLEWOOQD FL 34223

' Mailing Address

2021 ENGLEWOOD ROAD
SUITE D
ENGLEWOOD FL 34223

2. Principal Place of Business

SAWME  As  ABpve

3. Mailing Address
Same As ARove

FILED

May 02,2003 8:00 am §{

Secretary of State

05-02-2003 20094 033 ****g] .25

AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65'082 1 459 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Adaditionat
5. Certificate of Statusg Desired | Fee Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROPKE, F.W. CARL Street Address (P.O. Box Number is Not Acceplabie)
115 WINSON AVENUE
ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ Signature, yped ar printed nama of registerad agent and title if applicable.
Vi

{NOTE: Registsred Agent signature requirad when reinstating) DATE

w

§  FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. -, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 7 % |PD [ pelete ME [ Change [ Addition
NAME "' ROPKE, IV, F. W. CARL NAME

STReer ADDRESS | 115 WINSON AVENUE STREET ADDAESS

omv-st-zp | ENGLEWOOD FL 34223 CITY-ST-21P

me - |D O peiete e b Thange [ Addition
wwe | LEADER, WILLIAM DR NAME Loaner , \WWlieiAm

STheeT ADDRESS | 738 VENVICE AVE E STREETADDRESS | 73@ Venwe& AVE, EasT

CLCSTIP. -] VENICEFL 34292~ arestap lyvesmes , Fr o Z4edz T -

TMLE D O Delete TILE O] Change [ Addition
NAME ROPKE, F.W. CARL Il NAWME

STREET ADDRESS | 3700 DAWSON LANE STREET ADDRESS

orv-s-2¢ | PUNTA GORDA FL CITY-ST- 2P

TITLE O peete TTITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-ST-2p

TITLE 1 pelete TILE [ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TILE £ pelete L O change [ Adamuﬂ
NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or irustee empewered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac!ment with an address, with all other like empowered,

WdilealiBs bemuireD

ClrMATI IOE ARR TvDER Mo

SIGNATURE: < y l,z g/oz QI -H7C-7330

I ane e

CR2E037 (10/02)



