2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
DOCUMENT # ;
1~ ety o PO0000016947 Secretary of State
THE SEQUENCE GROUP, INC. 03-27-2002 90078 014 ***150.00
Principal Place of Business Mailing Address
1605 LINKSIDE DR 1605 LINKSIDE DR
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 8 0 0525837
A G
2. Principal Place of Business 3. Mailing Address ‘.," . II ,"
371 Meatst RIMD, 11852 WEST 79k (ircle |
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
SACKsowwille Borch  Flocioa | Aevaon . ColoRapa Y 3028199 No pploa
Zi Countr Zi 1 Count . . 7 itional :
. IDBQ;ZSO . USYA; P 30005 OUOS'SA 5.. Certificate of Status Desired H| geae qul??:di !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

DELCARMEN' CECILIO . Street Addgscs;{lla\g)nJBQ Nuni;',r is m::rl;gifl;)

795 SAILFISH DR - i

ATLANTIC BEACH FL 32233 371 wmeagill BLVD.

Y Jacksmwville ReAck FL | *%3%50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ')lm J 777 Z)&( 2-/ /1-02

Signature, typed or prm!Mﬂme of registersd agent and titla if applicable, (NOTE: Registerad Agent signatura requirad when rainstating) DATE
0
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" . 10, Election Campaign Financin
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fung C(?nt:-gijbuti'on ne O fgﬁ?ﬂhgzisse
(See crileria on back) [l Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me DP 3 Delete Tme 7 , ) fieringe [ Addition
NAME COALSON, JAY M NAME . .
sweeT aooress { 1605 LINKSIDE DR smerraonaess | /1S WEST 75+ /zcle
carv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-2IP ARV a0A , l, FO0OS 7
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - o CITY-5T-2P _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i
TE [ Delete - TILE g [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP ’
TITLE [ pelete TITLE : [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Cchange [ Agdition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaciffiegt with an address, with all otheT Nce empowered.

SIGNATURE: £ 3 Jl- 209 303967 3933

NG OFFICER OR DIRECTOR Date Daytima Phone #

ALY

CR2E034 (9/01)



