2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000110226 May 18, 2001 8:00 am
1. Entity Name !
THE FIFTH GROUP INC. Secretar y of State
05-18-2001 90003 034 ***]158.75
Principal Place of Business Mailing Address
3266 LAKESHORE DR. 3266 LAKESHORE DR.
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H““"I “| "ll || |I |I |I|I ||| | II
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper ;-2 Appiied For
A@/)/i'&g C{ DA Mot Applicable
- i i 4
Zip Country Zp Country 5. Yertficate of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THOMPSON’ REESE Streat Address (P.0. Box Number is Not Acceptable)
3266 LAKESHORE DR.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of zogistered agent and ttie i¥ appiicabic. (NOTE: Registerod &gent signature required when: rainsiating) DATE
) o L ‘ "
9. This corporation is eligible 10 salisfy its Intangible FILE NOW1! FEE iSf $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T - M
@ I rust Fund Contribution. Added to Fees
(See criteria on back) biake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1 Delete TTLE & D/f’)/& [l chenge  [pAAddicion
NAME NAME /’?Q “ncl .l hOV‘A (e78) )
STREET ADDRESS STREETADDRESS | 732 Gl }\.ﬁ keshpd é. /J i
oIry-s1-2p st | fleeotie (d Beach | }’L ke )
TiILE O celete TITLE Ly / T Change  [Afddition
NANE NAME 5/0/%1//4 K. 'ﬂf@ fl,
STREET ADDRESS STREET ADDRESS Axes ﬁﬂ(__
CITY-ST-2IF CITY-ST-2P ‘ éet’té €7d iy /,/ g __)(;'g’[z
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TLE [ Change £ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with k& ermpowered,

SIGNATURE:

SIGNATURE ANDFYPED OR PRINTEE NAME o‘ﬁoﬁma CFFICER o;pﬁsc‘ron Date Daytire Phone #

W?’ff” /ﬁ’c’s 7Z/77//me’ Y -28-¢f TEHAEE G,

g




