o

LN
2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # PO0O000067685

1. Entﬂy' Nama -

GROUP77, INC.

5/ FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90103 019 ***150.00

charged. or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

Principal Place of Business Malling Address
2907 BLAKEFORD MILL ROAD 9307 BLAKEFORD MILL ROAD ~
JACKSONVILLE FL 3225 JACKSONVILLE F1. 32256
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, 4_ Applied Far
s - 36 6 g 6 S Not Applicable
Zj i Count Ty
P Gauntry Ze ouniry 8. Certificate of Status Dasired 0 $8.75 "!d"“”"a'
Fee Required
5. Name and Address of Current Registered Agem 7. Namg and Address of New Reglstered Agent
e . .‘,;'.-—_ - - . . Name - PP -—=
'F &L CORP ‘
Strest Address {P.0). Box Number is Not Acceplable)
200 LAURA ST. N.
JACKSONVILLE FL 32202
City FL I Zip Code
B. Tha above named entity submits this statement lor the purpose of changing its registered office or registesed agent, or bolh. in the State of Florida.
SIGNATURE
Sgnatwrs, typod ¢ prnded name ol registerad agent and s ¥ spplicable. (NOTE: fie jiterod Agant signalute HQUEED whan relaiaring) OATE
i i igi gy i i Wil IFEE | X . . .
9, ;ms;:_orporauqn is ellglbl; lcl!e salisfy cl;s Intangible " FI;I‘EWN? 20:1‘1 ':l-';e WS“ lsI:e 50”05?0 " 10. Election Campaign Financing $5.00 May 8o
ax filing requirement ana e Gts 10 do so. ar ! - Trust Fund Contribution. Added fo Fess
(See criteria an back) Mzke Check Payabls :o Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e g {7 Deiets e [ Change  [SGdition §
NAME melay hhh, ?’\ ”S G- NAME =3
STREETADORESS | 9907 3 fke'Sord Mi I/ [ STREET ADORESS 3
CITY-57- CITY-S1-2P
s | TaeKsouy 2.2 , |
TLE ] Delete mE [ Change [ Addition 5
NAME NAME
STREET ADDRESS -STAEET ADORESS
CITY-g1-2p ECITY-ST-IIP
TITE O Date TmE O Change [ Addition
NAME - NAME
"STREET ADDRESS - T STREETADDRESS | ™7 T - T -
CIY-53-20P cny-S1.2IP
TMme 0 Delet TIME O change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2°P Ciry-s7-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TMLE [ Delzte TILE O Chaiga [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-21P cimy-41-29
13. | hereby certify that the infermation supplied with this filing does not qualify lor th-: exemplion stated i Section 119.07(3)D. Florida Statules. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Bloch 12 if

|-g3-01

[ . .
OFFICER OA THAECTOR

Yt Jp 10




