2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000053731 R ety of Staa™

THE MALLORY GROUP, INC. 02-12-2002 90114 020 ***150.00
Principal Place of Business Mailing Address

14075 SW 72ND COURT 14075 SW 72ND COURT

MIAMI Ft 33158 MIAMI FL 33158

O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zi Counti Zi Counti iti
P ouniry e Ly 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
KNECHT, STEPHEN M ESQ. Street Address (P.O. Box Number is Not Acceptable)
14075 SW 72ND COURT
MIAMI FL 33158

/ /' City FL Zip Code

8. The above named enti

purpose of changing its registered office or registered agent, or both, in the State of Florida /

SIG RE
Signaturg, typed or gghted nae of registerad ag}’n antl ttle it applicable. {NOTE: Registered Agen! signature required when reinstating) / CATE T
L 4
‘ N L ‘ - t
9. Iggsfﬁ;rpcr:ran?rn :Tsl erl]llg;:|de ;Tei?tsnigyélcs) Lr;tang\ble an Fli;ﬁl: N?\;\foélz I:_EE |§"$t;l 50.00 10. Election Campaign Financing $5.00 May o
X ‘g ?qu eme ’ er May 1, e w e $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M. . OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D OJ Delets e PRESIDENSTIH [ Chenge KAddition
NAME KNECHT, STEPHEN M ESQ. NAME
streer aoress | 14075 SW 72ND COURT STREET ADDRESS
CIY-ST-2IP MIAMI FL 33158 CITY-ST-ZP
TITLE D me\ege TLE O] Crange (] Addition
NAME GALEN, CLARK NAME
stReeT aboress | 6345 RAVENWOOD COURT STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
TITLE ] Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE O change [ Additien
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 0 pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

# not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the infermation
o ga€urate and that my signature shai! have the same legal effect as i made under oath; that | am an officer or director
sred tobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
gibther like empowered.

SIGNATGRE: A L SNOTEDEN M ANEcHT l/ 6’/& (30)251-034F

SIGNATUNE AND TYPED oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

mdmated on this report or supplementa\ report is
of the corporauon or the receiuerr trusiee empé

(- 13 A=)

nv

CR2E034 (9/01)

e e T




