2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000066410 R vty of Sta™

GROUP MANAGEMENT FINANCE AND DEVELOPMENT CO., IN 02-21-2002 90053 034 ***150.00
C. |
Principal Place of Business Mailing Address
1563 € SILVERSTAR RD. STE 340 1583 E SILVERSTAR RD, STE 340
OCOEE FL 34761 OCQEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
:301 - 3'}'3..0\ 33 L[ [Mot Applicable
Zip Country Zip Country - . $8.75 Additional
e e | e e = e USRS T A - - | 5..Certificate of Status Desired .. —] Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPl & UTRERA, PA.
EGEL ' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST, 4TH FLR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen end htle if applicacle {NOTE: Registerad Agsnt signaturs required when rainstating) DATE
9, xhisfﬁprporaﬁc‘m is eli[g'\blz toI setxtislryciils Intangible FILE NOW1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement anc glects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria oroack) 0 Make Check Payable to Department of State
1. ‘ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me DSt [ gelete TMLE O Crange [ Addilion | 5
NAME WILSON, PHILIP NAME A
street anoress | 1583 E SILVERSTAR RD, STE 340 STREET ADDRESS 3
orv-st-ze | QCOEE FL 34761 CITY-ST-ZIP w
— T
e P O velste TITLE Ol crange [ Addition | G
NAME SACHS, ROSEMARY NAME
streer anoasss | 1583 E SILVERSTAR RD, STE 340 STREET ADDRESS
crv-sr-ze - |OCOEE FL 34761 CITY-ST-2P
mme v - ~ [0 Delete S TME ——— e e |
NAME DEFALCO, WILLIAM NAME
srreet acoress | 1583 E SILVERSTAR RD, STE 340 STREET ADDRESS
on-st2e  |OCOEE FL 34761 CITY-§T-21
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2iP CITY-5T-71p
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(1). Florida Statutes. b further certify that the information
indicated on this report or supple true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéd powered tp execute his repon as required by Chapter 607, Floriga Statutes: and that my name apnears in Black 11 or Block 12 if

changed, or on an attachryent witl with alt gther ljke g
SIGNATURE: ZUIRED P
ING OPRI@ER OR DIRECTOR Cate Daytime Phonse #




