2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000089946

1. Entity Name

THE JOSEPH GROUP, INC.

FILED

May 19, 2002 8:00 amé

Secretary of State

05-19-2002 90167 049 ***150.00

Principal Place of Business Mailing Address
1735 MOCKINGBIRD LANE 1735 MOCKINGBIRD LANE
LAKELAND FL 3380t LAKELAND FL 33801
2. Pringipal Place of Business 3. Malling Address ‘ ‘II”II‘ IH II’I‘ "I” Ilm II'” IN" Illl' ll"l ’I"I llm Ill" I"l ]Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number — Applied For
59. 3745519 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . L= e T - — . =L m Gmm T o Ao - 'Narhe-:;--._-—v-—- -~ L e — - T - Rt S
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above named entity submitg thi tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i BeARD SECRETARY H4.25-02
Signature, n‘!ed or priméﬁ lame of ragislaradfge tand lil\ﬁanplicable‘ {NOTE: Registered Agent signature requirad when rsinsteting) DATE
9. This cdiporation is ellgjble to gatisfy iiSmrangitle FILE NOWI!! FEE IS $150.00 . . )
Tax fikhg requirement andelects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:'lo:zri’ag\g;‘r?gu;g:ncmg O i%e%qor‘g?ésae
(Seletcriteria on back) | Make Check Payabile to Department of State )
1. i OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE . [ Thange ] Additien
NAME JOSEPH, PHILIP K NAME PHILIP K. JOSEPH
sTREET ADDRESS | 1735 MOCKINGBIRD LANE STREET ADDRESS ol SWEET SuUM RBUN),
orv-sr-z¢ | LAKELAND FL 33801 - cimv-sT-2P BARTOW, EL. 32830
TITLE VD 7 Delete TITLE V. PRESIDENT W Change  [BAddition
NAME JOSEPH, VARGHESE K NME STEPHEN CHACKO
STREET ADDRESS | 1735 MOCKINGBIRD LANE sreenacress | A IOZ2 UMY VIEW DR.
orv-st-ze | LAKELAND FL 33801 CITY-5T-7P LAkELAND, FL. 3812
TILE $D . ] o . _ . _ _DOopelee . TILE N [ Ghange [ Addition_
NAME "|JOSEPH, JOE " T NAME
STREET ADSRESS | 1735 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-7P LAKELAND FL 33801 CITY-S1-7IP
TITLE ™ [ petete TITLE T [change [ Addition
NAME JOSEPH, SAM K A HAME AN K. JOSEPH
sTAeeT acoREss | 1735 MOCKINGBIRD LANE STREET ADDRESS 23324 ARRawHEAD BLVD.
cr-s7-27 | LAKELAND FL 33801 CITY-S7-2IP LakKeELAND. FL. 33%I3
e OJ Delete e BoARD MEMBER O change 3 Addition
NAME NAME VARGHESE K. JoSEPRH
STREET ADDRESS STREET ADDRESS Hone TRoONWJIOD TRA fL
GITY-ST-2IP CITY_-ST-ZIF BA R'TOVO ; L. 3 3220
THLE O pelete TILE e, fomig sostes i 7o memms e  —=.["-Change_ _[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or trustee empo)
changed, or on an attachment with an a ith aligther like empowered.

LR TN ‘-;)%1 A
' 1

SIGNATURE: o M

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

' |/‘;JC‘DE TS Epy- A4 - R5-02 63 LED-ROO2

su‘mnuni\qn TYPEI‘.‘T PRINTI

e
ED NAME ? ICER OR DIRECTOR
'

Qate Daytirmne Phona #

>

CR2E034 (9/01)



