| L. s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

1. Ently Name : \ 01-30-2002 90103 037 ***150.00
§ FIVE GROUP, INC.
Principal Pace of Business Mailing Address
+|=12385.BELCHER.RD..S. SUITE.360__ . _.___._ . _ 1239 BELCHER RD, . SUME 30 . . e i ——— S T S
LARGO FL 33113 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address - “IIHIH I" llm |||" Ilm "m I'”l ll"l 'ml ]I”l m" "I” I““m
Suite, Apt. #, elc. Sulte, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi| Number Applied For
59-373 “fafﬂ‘/ Nol Applicabla
2l Zi Countr !
B Country 14 uniry 5. Cenlficate of Status Dasired D ga.?s Additional
‘ae Required
§. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agamt
~ — — o MName —
HAMMQND‘ JAMES M ESQ. Street Address (P.O. Box Numbaer is Not Acceptable)
1831_N. BETCHER ROAD
SURE A-1
CLEARWATER FL 33765 City FL l Zip Code
8. The atove named enlity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed of printed nama of regisiered aQan and tils ¢ applicable. {NOTE: Ragistarad AQeni mgnatas reguiiad whan reinytatngy CATE
8. This corpotation is efigible to satisfy its Intangible | FILE NOW!l! FEE IS $150.00 L ! R .
Tax filing requirement and elects 1o do so. © AMEF May1,2002 Feo will bs $550.00 10- 5::::’?35:;5:?&';::"%9 ] f‘?d'g?o'g:sae
(See criteria on back) a Make Checl Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T T : 1 Delzte TME Tres\o eAl O Change Hition g
NAME - NAME AVIO M. SilbeA 3
STREETADORESS | ¢ _f e | P W3 95" Balcher RY.S. 4o 8
CITY-ST- 2P ‘ cY-sT-2F | Lo tt-o L 33773309 5
me 7T 0 el TmE Cichange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ' CITY-St-1p
TIE 0O verete TILE O chaige  [J Addition
NAME NAME
~STREET ADDRESS | — e S s it i e B~ GTREET ADDRESS R - i
civy-§1-g¢ CITY-ST. 2P
TITLE O peletz TILE [JChange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CTy-8T-2P CITY-ST-ZP
TILE O petete TINLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ly-ST-2p CITY-S1-2P ]
TmE O Delets e ' _ _OChane 7 Addiion
RAME Tremgts | TR iR o ot — ¢ e e, e it -l e 7T e te—
STAEET ADDRESS STREET ADDRESS
Civ-57-0P CiTY-SY- 2P
13. | hereby certify that the information suppligd with this ming does not qualily for the exemplion stated in Section 113.07(3)(i), Florida Statules. | further cartify thal the infarmation
- Indicated on this report or supplémentgfeport is true and accurate and that my signaturs shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trSieh red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Stock 12 if
changed, or on an altaghment with : , with all other like empowered,
A el TR W o P -2
SIGNATURE: - ~ AN R o etT, fres. / /HIOJ. 737-% 33-¥e06S
SIGNLTLRE AND TY PED OR PRINTED NANE OF SIGNING OFRCER OR IRECTOR v Date Daytima Phone #




