FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1’: f Stat
DOCUMENT#  P01000001392 ecretary of State

1. Entity Name

DECISION STRATEGIES GROUP, INC.

AV 9028.0

Principal Place of Business Mailing Address
411-55TH AVENUE 411-55TH AVENUE
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 x
2. Principal Place of Business 3. Mailing Address ”lm"l ”‘ Illll "I” Il"l"”“lm "m "m mn ""I 'I"I 'm ‘m
Suite, Apl. #, efc. Suite, Apt. #, etc. [ CGHECK HERE I¥ MAKING CHANAGES
City & State City & State 4, FE! Number Applied For
59-3 168888 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O gese-ggq Qgsgional
6. Nama and Address ol Current Re_glsterad Agent 7. Name and Address of New Fleg!stered Agent .
T - =TT Namgeet T RS - e e o o - — s =
e

Loyd s. Pe“egrew Street Address (P.O. Box Number is Not Acceptable) .
411 55th Avenue N

St, Pete Beach, FL 33706 City _ FL | ZrCode
Y -

:Z/yra c @/ | /A//Jafz,

(NGTE: Registered zgam signature required when reinstaling) Df e /7

o Ms $150.00

. . 9. Election Campalgn 'Financing‘ ’ $5_00 May Be
. After May 1, 2003 -Fe.e will be $550.00 P . Trust Fund Contributicn. - O Added to.Fees

Make Check Payable to Florida Department of State :
A0, L * QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ elele B R [ Change [ Additicn
NAME PETTEGREW, LOYD S NAME

stheer anoress (3147 LAKE ELLEN DR STREET ADDRESS

orv-st-7r - [TAMPA FL 33618 CITY-51-2IF

TITLE (] Delgte TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS Loyd S‘ Pe“egrew STREET ADDRESS

CITY-51-21P 411 55th Avenue CITY-ST-2P )

TIMLE St Pe{e Eeacﬁ, F[ wms O Delete TITLE [ Change [ Addition
NAME . . e - i e NAME e e el - e e .
STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE ) 3 Delate TITLE O thange [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P OITY-ST-2IP

TME : [ Delete e [dChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

TITLE [ Delete TILE 3 Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

7 a.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
of the cprboration or the rec@wgr or trustee empowared ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on an attachment witk : j ke empowered. .

LSIGNAT = “_, =) J/sz 722.%67. 3774

ANGFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / /Date Daytima Phone #

CR2E034 (10/02)




