P

2001 UNIFORM BUSINESS REPORTUBR)
DOGUMENT # PO0O000029919

1. Entity Name

+THE XERXES GROUP, INC.

s FILED
Jun 20, 2001 8:00 am
Secretary of State

05-18-2001 91600 003 ***550.00

b&

Principal Place of Business

621 E CAPE CORAL PKY SUME 3

CAPE GORAL Fl. 33904

Mailing Address

e

621 E CAPE CORAL PKY SUITE 3

CAPE CORAL FL 33304

2. Principal Place of Business

3. Mailing Address

LT

G

anl with an

W,

changed, or on an at

SIGNATURE:

13. | heraby certify that the information suppliad with this filin

indicated on this report or supplsmantal repart is true g

of the corporation or the receiver or trustag empm?vtgr I
ress, w

0l

oes nol qualify lor tha exemption stated in Saction I19.0?$3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal &

ecute this report as required by Chapter 607, Florida Statutes; a
er like empoweared.

faoct as if made under oath; that | am an officar or diractor
rﬁ gy name appears in Block 11 o Block 12 if
f

Q¢ Yo 3

IVGRID WINKELBALH os))

I BIGRA AND TYPED Of PRINTED HAME OF SKMNG OFFICER OR

Deytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City 8 Siae 4. FEI Number Applied For
6S5-100 %496 Not Applcatle
Zp Country zp Country 8. Cerificate of Status Desired ~ []  $O+79 Additional
Fea Required
6, Noma and Addrogs of Currert Roglistarad Agent . 7. Name and Addrass of New Reglstaered Agent
" o ) MName
H Y Street Addiress (P.0. Box Number is Not Acceptabio)
e réss (.U, DOX Number 15 CCep L)
ONBISCAYNEBLVDSUTE300 | TR R |
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing i18 registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigradune. typad of printed name of reQisiered agont and Vre if appicable. (NOTE: Rugistersd Agans signaburs rocuired whan reinstating) DATE
9. This corporation.is eligible to satlsfy its Intangible _FILE NOW!!! FEE IS $150.00 1 ' — .
Tax filng requirement and elects 10 do 5. After MAY 1, 2001 Feo will be $350.00° O e [ ancing $3.00 way 5
(See criteria on back) a Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DPS [ Delete e Ocrne D Adwditoe | S
NAME WINKELBACH, INGRID NAME S
sreer aooress | 3038 SW 28TH AVE STREEY ADDRESS 3 :
orv-sr-ze | CAPE CORAL FL 33914 ony-ST-2P &
TE L Delete TILE Ochangs [ Addition g
MAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
e (1 cekee I Tme Ochenge [ Addition
IR o — Fowwel -
STREET ADDRESS STREET ADORESS
GTY-ST-2P eI - -- .
TITLE J Delete TME [Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-ST-2P \
TME ] Detats TILE O change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-0p CTY-5T-P
TTLE O] peten TE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥i CITY-5T-2IP

Jo




