2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # p00000034230 Secretary of State
1. Entity Name 05-02-2003 90209 004 ***150.00
CRITICAL MASS MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address o
1342 CIMZENS BLVD. PO BOX 480773
LEESBURG FL 34748 LEESBURG FL 34749
- . IR G AOR AR
2. Principal Place of Business 3. Mailing Address
/0{7’ S DIJ pl)(le /7[1'4)\/ f{"-‘—/{ 6/’0\/(’ Mﬂ-no/‘

Sulte, Apt. #, ete. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Lo /y Loate . f/ ;—Z‘lﬁ Z-a /y Lo .é(_ /:/ 59—3646223 Not Applicable

Zip Country Zip Country - ) 8.75 Addi i

2 /59 S /- ?Z /\5—9 Y 5. Certificate of Status Desired O ?ee Requ”eém"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN' PATRICK R Street Address (P.O. Box Number is Not Acceptable)

1342 CITIZENS BLVD

LEESBURG FL 34748

City FL Zip Code

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. | am familiar with, and accept

the obligallorytered agent.
SIGNATURE ’ / JI 03

T

Slgnalure typad ar printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 T et P o2y 300 May e
Make Check Payable 10 Florida Department of State '
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Addition
NAME BUCHANAN, PATRICK R NAME
sTRe€T aDoress | 1342 CITIZENS BLVD ‘o S.0id Pria /-/u/ STREET ADDRESS
CITY-ST-ZiP LEESBURG FL 34748 /. v loke A/ 32 15 || om-sr-ze
TITLE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-2IP . L oL o - CITY-ST-2IP - ——— e+ —m e e
TLE [ Delete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IP
TME [ celetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:} dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £ A Rt e BE VALY S haron Soas ) Ylghbs 072274 8y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LOLOOYU

nv

CR2E034 (10/02)



