ered

like empowered.

SIGNAT

oByecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kgpuhs “DAVID.C, RobwdS  4lefor a0 524 7Y

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ERECTOR Date Daytime Fhane #

- . 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO0000108576 Apr 16,2002 8:00 am
1- Enity Nae ecretary of State
ROUNDS GROUP, INC. 04-16-2002 90097 014 ***150.00
Principal Place of Business Mailing Address
2400 PONCE DE LEON BLVD. 2400 PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32086 ST. AUGLISTINE FL 32086 ‘
2. Principal Place of Business 3. Mailing Address | I '
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59-3683652 Not Applicable
Zip Country Zip Country ) ) ~ $8.75 Additional .
e — - U S SR P iy USRI [ S S - .5, .Cenificate.cf Status:[)‘e-s&eg‘:"Fé‘é‘H_ﬁﬁ'i]ﬁ’é‘d"“ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTERNOSC!A’ DAVID Street Address {P.O. Box Number is Not Acceptable)
3149 PONCE DE LEON BOULEVARD
UNIT #7
ST. AUGUS“NE FL 32084 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.. SIGNATURE
- .3 Signalture, lypead or grinted name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation I eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 16, Election Campaiar Fi ‘
. ; . paign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. [j After May 1, 2002 Fee will be $550.00 Trust Fund Contributiar. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ QFFICERS AND CIRECTCORS IN 11 -
TIME PVST O Belete TITLE O change [ Acdition | 5
NAME ROUNDS, DAVID C I wawe 2]
stReeT ancress (2400 PONCE DE LEON BLVD. || swreer AnoRess Fé
orv-st-ze (ST, AUGUSTINE FL 32086 CITY-ST-2P i
TITLE D ] pelete TITLE [ Charge [ Addition %
NAME ROUNDS, DAVID C NAME
staeet aooRess 2400 PONCE DE LEON BLVD. STREET ADDRESS
care-st-zr ST, AUGUSTINE FL 32086 CITY-ST-20P
TTLE OTelte || e~ - — "I Addition |
HAME ROUNDS, SANDRA G NAME
STREET ADDRESS 400 PONCE DE.LEON BLVD. STREET ADDRESS
ov-st-ze BT, AUGUSTINE FL 32086 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE [ patete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ,/\ CITY-§1-2P
13. 1 herggdcenify that the infoknation suppli R this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic on this r lgrt g rue and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director




