5/1( FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

DOCUMENT # ' - - y
1. ity Nome P01000000277 ~  Secretary of State
THE OXTAL GROUP, INC. . ' 05-10-2001 90095 043 ***150.00
Principal Place of Business Mailing Address
209 NORTH MARION STREET -208 NORTH MARION STREET
TAMPA FL 336502 TAMPA FL 33802
i S A
Suile, Apt. #, elc, Suite, Apt. #, stc. DO. NOT WRITE IN THIS SPACE : o
City & Stale Cily & Stale 4. FE Number Applied For
59- 366 O A7A Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O ?:;';asquﬂmnm
8. Name and Address of Current Reglatered Agent 7. Nasne and Address of New Registered Agent

- ™™ Roveld A. 0¢tal .

~imeeem e THOMAS, CLAUDIAM:ESQ: —~ e smma— 5o [ amriaiits (P10, BOY WoMDGY 5 NOT AGCRPIRBIR el -

THE CARRIAGE HOUSE, BIGLOW-HELMS MANSION

4607 BAYSHORE BLVD Qo3 porth Mar oo &

TAMPA FL 336‘“ City Zip Code

Y 4p 2 FL 32602
8. The above named Cﬁﬂ?ts this statemenl for the purpose of changing its registerad olfice or registered agant, of both, in the State of Florida.
SIGNATURE D /(/6( & i 4[-.(‘7-@/
Sipnature, typed or printed! name of registarac mfma Ltts if Bppicable. {NOTE: Plo Jistared Agent signatire requirec whon reinetating) DATE

9. This corporation is etigible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Altor MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. D Aded1oFees

(Sea critaria on back) Make Check Payable to Department of State

Tax filing requirement and elects to do so. W

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE yres devt f neddd i ol . TIE O crangs ] Addition | S
[ e +he oXtal Group, prc Nae £

SRETARESS [ 3 4 PVIQ r'ew Street STREET ADDRESS §
stz | faapa , P 33Gol v-st-2¢ @
e ) 0 Desete TIME Ol Change  [] Adition g .
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gT-00 CHTY-5T-2P
e O telete T O change ) Acdilion
NAME NAME

| swreer snomess STREET ADDRESS

= trysrzar— - B C o et
THE 0 Delete TITLE ' OOchange [ Avaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-29 CY-$1-ap .
TITE O Dekete e [ Cange  {] Acdition
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CIFY-S1-2P
s ] Detete TILE Dchange (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 2TY-ST-2P

13. 1 hareby cenlfy that the information supplied with this filing does not qualify for the xemption stated in Seclion 119.07(3)i), Fiorida Statutes. | further certify that the information
Indicated on 1his report or supplamental report is true and accurate and that my &ignature shall hava tha same legal effect as it made under cath; that { am an officer or director
of the corporation or tha re of ofjirusiee empowered 10 execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachy with/an address w(h all othegyfike empowered,
H-27-0/
Data

SIGNATURE:




