FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000075661 Secretary of State
1. Entity Name 03-31-2003 90154 036 ***150.00
THE NUNNELLEY GROUP INCORPORATED
Frincipal Place of Business Mailing Address
9961 WHITE RD. 9961 WHITE RD.
QCOEE FL 34761 OCOEE FL 34761
S — I OA A M CHATER
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
59-3664182 Not Applicable
B _iiﬁ:__*_ ) -Simw _ . Zp . . c_Cj_‘j”_"{_M_:______: ébcertificate.gjgatus;ges@%%ﬁgﬂgg ;fgqlﬁ?gé@al -
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
NUNNELLEY' MICHELE A Street Address (P.O. Box Number is Mot Acceptable)
9961 WHITE RD.
OCOEE FL 34761
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 obligations of registered agent.

SIGNATURE
x Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agsnt signalure required when reinstating) DATE
-FILE NOWI!! FEE IS $150.00 -
3 ion C. Fi i
At May 1,2003 Foo will e $550.00 B ek AT 0 [ $5,00 ey oo
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J petete TIMLE [ Change [T Additicn
NAME NUNNELLEY, MICHELE A NAME
STREET ADDRESS | 9861 WHITE RD. STREET ADDRESS
GiTY-$T-2IP QCOEE FL 34761 CITY-ST-2IP
TILE D [ pelete TLE [ Change [ Addition
NAME NUNNELLEY, WILLIAM D | LG
STREET ADDRESS | 9961 WHITE RD. STREET ADDRESS
j'UjLZ—LF_ OCOEEFL*MTB‘LL__, et M . it e o] :CE-ST_—Z‘P‘-- e . o _ _ )
TMLE STD ] Delete TIMLE O change  [7] Acdition
NAME NUNNELLEY, DARRELL G NAME
STREET ALDRESS | 9@61 WHITE RD. STREET ADDRESS
CITY-ST-ZIP OCOEE FL 34761 CITY-ST-2ip
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 1 CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this rep rl 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 ather like empg

SIGNATURE:

D AME OF SIGNING OFFIQER OR DIRECTOR Data Dayiime Fhone #

LT [E W V)

CR2EQ34 (10/02)



