2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%12) 8:00 ;
DOCUMENT #  PO0000078588 Si{retzlry of Siateam:

1. Entity Name .

THE FIFE GROUP IN 05-21-2002 91174 007 ***150.00

Principal Place of Business Mailing Address ‘
12850 WALSINGHAM ‘ROAD 2817 WEST END AVE

LARGO FL 33774 STE 126 #2%

NASHVILLE TN 37208

2. Principal Place of Business 3. Mailing Address ”ll"“’ “| m" ||“| II”I "m II”“II” I"I“lm ‘I’Il Iml Illl '“I

S Fur€ ARY \AcC

Suite, Apt. #, etc. QSuile,é:l. #, elc. b %'L_‘anl DO NOT WRITE IN THIS SPACE
0 Wox
City & State City & State 4. FE} Number Applied For
o A AR <A 36-4392609 Not Applicable
Zip B ~ : g‘qu‘ntry‘ -bz_.ls Q\D% ‘11-)":’1 \gtﬂr\y(\m‘-}né §. Certificate of Status Desired O ?g.ggq‘.:\if:ci’ﬁonal
T h:sl.\h'lan-ie 'ai:ld-ﬂddr':es?df Current Registered Agent T == 7 Name anid Address of New Reglstered: Agent = — ool
<. - . L Name \_\(’,M %&\R(\\“&Q\S’ «h% \\"‘b
LIGHT, BRIAN . . Syl Agdress (P G Box Nyrberis ot Aqaeptable)
8860 GULFPORT BLVD., #900 sl LA EAR TP a®
S. PARADENA FL 33707-2108
Date s e Ci Zip Cod
AT R MGG Ve L FL | SvAaw,

8. The above n'éf‘néd ehtity-submiirs this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

g
SIGNATURE, ’—%S\_.\_, : L\\"‘-{\Q'L

x Signature, typed or printed nama of regislélka nt and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
)
J = ; ion.is eliai isfy i Ble. < | . '
| =9.. This corperation.s eligible.to satisty.its Intangible.. =), s = —.. FILE NOWIN_EEE |S.;$1.5..0-Q0M -~ == | 10, Eleation Campaign Financing =~ =~ §§.00" May 85"

Tax filing requirement and elects to do so. g After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back} Make Check Payable to Department of State . )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TILE Mchange [ Addition §
NAME ANDERSON, DAVID C NAME =)
staeeT ao0ess | 8860 GULFPORT BLVD., #0800 streeracohess | 0 BoxX \sdURL ) §
orv-sr-2p | S. PASADENA FL 33707-2108 ov-sre | CRARHAGA R K st LAV i)
TILE D - ] Delete TILE [AChange [ Addltion 5
NAME ANDERSON, LORI D NAME

smeeraooress | R D oy ‘odabhL

steer anoaess | 6860 GULFPORT BLVD., #900
CITY-ST-2P CaavLias A Bolkd - TR

omv-st-zp | §, PASADENA FL 33707-2108

JT: s . _ O pelete e o » _ DffChange [ Auditon
- = [UGHT, BRIAN™ ™ — 77 T T T Fee - N
STREET ADDRESS | 68860 GULF PORT BLVD #9800 sreerioonsss | © O HOx LoBdTLHEDL
orv-srz¢ | S, PASADENA FL 33707-2108 orsrze | FRAOAUUAR Al Foug - WYL
TLE [ Delete TITLE P change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ‘.“." )
CIY-ST1-2IP CITY -51-2IP . !
TITLE (O Celets TILE ;
NAME NAME
STREET ADDRESS e s STREET ADDRESS
; e ey e CITY-57-2IP
2R s, st [ Dalete TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

13. | 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
*..indicatéd 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ 5. NSNS IR TG Baad vt WM )% oS

SIGNATURE AND TYPED OR PRINT)| E OF SIGNING OFFICER OR DIRECTOR Data “Daytime Phona #




