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. O Ao
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000096548

SGROUP OF NORTH CENTRAL FLORIDA, INC,

Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90079 034 ***150.00

Mailing Address

P O BOX 1059
LAKE CITY FI 32055

rincipal Place of Business

' 0 BOX 1058
AKE CITY FL 32055

3. Maifing Address

ATEBIATS:

DO

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'l
ity & Stat City & State 4. FEI Number Applied For
Zl'h-l l‘dl Not Applicable
Zip Country . : $8.75 Additional
Zis’gg f)' g z/) Oq ‘b 5, Certificate of Status Desired a Fee Required

6. Nama and Addms of Current Regilterud Agant

7. Name and Addreas of New nogrstared Agent

= s T mm m——— =

LANDON, STEVIE
365 N FIRST ST
LAKE CITY FL 32055

P ————

1"Stewie

Tandore

Z%Oﬁ"'E‘PDﬁP rfﬂe'gépm Acceptatle)

fole (7

FL | 2585

The above named entity submits this statement for

GNATURE J@Aﬂ ) P s Y

& purpose of changing its registered office or registere:

i, or bolh, in the Slate of Flcrida.

Signature, typoaorprimedmdrsgmm paht and wte if aopicabls.

{NOTE: Registerad Agent signatsre required ﬁnnrehsmfna) .

T

. +This corporation is eligiblo to satisty its inlangible FILE NOW1!!! FEE IS $150.00 | *
: 7aX fin &5 fement and slects ta do so. “.After May 1, 2002 Fee will be $550.00 10. Flection &a&ﬁfgm?: neing fdsd'eodﬂ’o'ﬁ?;f"
NE cﬂterla on back) > Make Chack Payable to Department of State
i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17 .
ELE PD O pelete me Ocrange [ Aditon | S
we  (LANDON, STEVIE NAME &
jreer aovkess | ROUTE 8, BOX 819 STREET ADDRESS §
Iv-st-zr | LAKE CITY FL 32055 CIY-ST. 2P 5
Fl;f o O oeete TnE Ol Change [ Addiion | G
£ SUMMERALL, MILAS NAME B
heer aoovess | P-H-BON-2404 POBOX 1054 STREET ADDRESS -
Iv-51-2° .W Lake City Fl 32056 omv-s7-2p .
LE [T Delete TME Dl change [ Addition
<-h!E - B . - - ,,_‘_ - B i M:“-ﬁ i - -t s == 3, - e e ww—
CpERORESS | T T T T - B erhEET ADDATSS - —— ———— e e o
Iv-ST-2p CITY-ST- 2P
LL: 3 Detets TILE O crange O Addition
e NAME
FEET ADORESS STREET AODRESS
IY-SI-2P CATY-ST-7P
e O belete TNE O change [ Addition
b
e NAME
fEET ADERESS STREET ADDRESS
I¥-s1-2p CiTY-5T-2P _
e O Delets me Dl Cange [ Addilon
1 NAME
FEET ADORESS STREET ADORESS
\ CIY-51-2P

. | heraby ceniily thal the information supplied with this filin
indicaled on
of the corporation or tha receiver or trusiea empowered to exacute this report as
ike empowerad.

changed, or on an attachment with ag address, with all other

IGNATURE:

does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

is report or supplemantal report is true and accurate and that my signature shall have the same legal &
required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 |l

oct as il made under oath; that | am an officer or direcior

/=304 (38) Y0353

Daytra Phons &




