2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 29, 2002 8:00 am
DOCUMENT # >
1~ Znity N PO0000107920 Secretary of State
TRAINING JUSTICE ADMINISTRATION (TJA) & TRAINING 01-29-2002 90051 012 ***150.00
RESOURCE GROUP, INC.
Principal Place of Business Mailing Address
3323 N KEY DR 3323 N KEY DR
SUITE O-7 SUITE D-7
FORT MYERS FL 33303 FORT MYERS FL 33903
2. Principal Place of Business 3. Mziling Address ”"""' ”l |I|” II”‘IIN IIW Ilm MI“ Ilm ‘Illl ||||I"III "" m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1054311 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O feaa'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o z - e Name
COSTELLO’ TRUMAN J Street Address (P:O. Box Numﬁl.);-;s_ Not Acceptable) - ] )
12670 NEW BRITTANY BLVD #101
FT MYERS FL 33907
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 Flerida.

SIGRATURE

1

oK -

Signature, typed or printed nama of registered agent and litle it applicabie (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9, _'Il:hlsfﬁprporatlc_)n is 8htg|b|3 tcl) se:llslfy;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n'g rf’eqmremen and elecls 10 do 8o Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O velete B TITLE [Ochange [ Addition §

NAME KEMPER, DANIEL - NAME <

smecT aookess | 3323 N KEY DR STE D-7 STREET ADDRESS 2

_§T- 5T- i}

CITY-ST-2IP FORT MYERS FL 33903 CITY-5T-21P E

TITLE D O elete TTLE O change {7 Addition | G

NAvE ARCHAMBAULT, THOMAS J NAME

STREET ADDRESS | 3323 N KEY DR STE D-7 ' STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33903 : CITY-ST-21P

TITLE Delete TITLE [Ci Change [ Addition
NAME ] Y A H wame

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE O petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS M STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIP

TITLE [ Celete | B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleate | nne O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

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
indicated on this report or supplemental report is true and accurate and that my signaturg 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addre ith all other like empowered,

(LG LR RETRm T ARCH AMBAWLT 01/1%)0 8

1GNATURPMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ohytime Phone #




