FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 21, 2003 8:00 am

DOCUMENT # P01000118878 ecretary of State

1. Entity Name 04-21-2003 90511 013 ***150.00
PT GROUP, INC.

Principal Place of Business Mailing Address
2215 GULF BLVD. 2215 GULF BLVD. LiIVUJIUQY
INDIAN ROCKS BEAGH FL 33785 INDIAN ROCKS BEACH FL 33785

AR AT

2 Prmmp??lw ET_SIAL\@MM“’ dja DM'le‘\ig ress LQMR,‘.,\ Blvoq b/
CHECK HERE IF MAKING CHANGES

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

3209
City & State . le Slate 4. FE| Number Applied For
l.& FL /mm Fl—- 01-0567244 Net Applicable

Zip » CO“””V Country i ’ $8.75 Additional
57_7 *(’ U S ﬁ- % 27‘_‘_&’20 |Z' \9 s g 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 3 o 7. Name and Address of New Registered Agent
Narne " )

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicable, {NOTE: Ragistered Agent signature requirec whan reinstating} DATE
FILE NOW!! FEE IS $150.00 L N .
9. Election Campaign Financing $5_00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make ‘Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

TLE D O pelete TITLE D ‘P @’Cnange [ Addition
NAME TORCHIA, PATRICK T NAME ] OE,C‘M l?-lC_. B\ 8 e

street aooress | 2215 GULF BLVD. staeer aooress | HbOUU La v 309
orv-sr-z | INDIAN ROCKS BEACH FL 33785 CITY-S1-2 Lalke N\ A rz_q 'F— L. 22l ~20V2-
TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP
e |7 T T T T T O e e 7| YT T 0T 2T == [ Change [ Additian -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ,

TITLE O belets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-S1-2P

TITLE [ oekete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@@—yﬁmm3um§@

;

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

LY

nv

CR2E034 (10/02)



