' - %
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2002 8:00 am

DOCUMENT #  PO1000064963

1. Entity Name

THE ARDMORE GROUP, INC.

Secretary of State

01-30-2002 90057 029 ***150.00

Mailing Address

2469 E SCARLETT QAK CT
SARASOTA FL 34232

ORI

Principal Piace of Business

2469 E SCARLETT OAK €T
_|_SARASOTA FL 34282

el )

- e

17021

1 TR MAM IO O

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y'| Applied For
i Applicable
Zp Country. Zp Country " : $8.75 Acuitional
, 5. Certiticate of Status Desired 0 Fae Raquired
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agant
- T T T e e e e e e | NAME o o
DEGROOT’ DOUG Strest Address (P.0O. Box Number Is Not Acceptabte}
2489 E SCARLETT QAK CT
SARASOTA FL 34232
City FL I Zip Code

8. Tha above named entity subymits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed of printed name of tegisierad agend and ute i appicable. {NCTE: Ragy d AQery $i requirad wnen ) DATE
__8._This.carporation s eljgible I safisfy its Intangible. | wes- FILE NOWIII FEE IS_$150,00 10, Elsctian. aian £Mancing. -
 Tax filing requirement and elects to 60 so. After May 1, 2002 Fee will be $550.00 ) "Tmst';z'n%mcfnlr?gﬁﬁg:mmgzm i “ﬁe%qah;aazse T
* {See criteria on back) 0 Make Check Payable to Department of State i
1, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TiMLE D £ Delete TiLE DieecThe ~YF O changz [ Adaition | S
NAME DEGROOT, DOUG NANE D€ GreooT oV C\r g
sweet sonress (2469 E SCARLETT OAK CT smaonss | AYLAQ € SEarceh Oa g
cmv-sT-2¢ |SARASOTA FL 34232 on-51.20 snHepstrn, FL 34azs— i
~ . . — i
TIIE 01 Detete IRRY: DitceTORI—- FFED ClChange  (Additlon | O
NAME NAME LQoisE DEErROST AKX eT
STREET ADORESS STREET ADDAESS q & SemRLET O
CTY-5t-2p ciTY-st- 2P SNeaSoTA , F L 3¢:1 32~
T Ooecte || me ' _Ocrange [ Addhion
- NAME =i s e _ ] HAME .
STREET ADDRESS Tl sTREET ADORESS | T = e E [ S
CHTY-53-2P " CiTY-ST-2P
WILE C1 Detete —" e CJChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oY §T-2p 7 GITY-§T-2P
nTLE [ Delete e Clchange [ Addition
HAME NAME
Y B 0. 7 | S
CTY-57-2P CITY- 5T-Z1P
LE {1 belets e O cChange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADURESS
CTY-5T-21P oY -SI-2p

13. | hereby certify that the information supplied with Ikis liling does not gualify for the exemplion stated in Section 119.071
Indicated on this report or supplamental report is true and accurata and that my signature shall have the sarne lagal el

SIGNATURE:

ga)(i). Florida Statules. | further certify thas the information
'ect as if made under oath; that | am an oflicer or direclor
lock 11 or Block 12 if

of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears |
changed, or on an atlachment with an address, with all oo (& Spoviered. ci‘l -67 8 qoa\tl
OV DEGLResT /8 jox
Date Daytime Phone #




