FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

QWO LLAAS

nv

DOCUMENT #  P02000009938 ecretary of State
1. Entity Name: 04-18-2003 90191 037 ***150.00
INTACT GROUP, INC.
Principal Place of Business ’ Majling Address
157 MIRALOMA LANE PO, BOX 408
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGCH FL 32004
S — BT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37‘ “",(?037 Not Applicable
Zie Country e Country §. Certificate of Status Desired d $8.75 Addilional
Fee Required
6._Name and.Address of Current Registered Agent;  w=d — |- -0 7=Name and:-Address of New Registered Agent
MName
JANION’ ANNA B . Sireet Address (P.O. Box Number is Not Acceptable)
157 MIRALOMA LANE :
PONTE VEDRA BEACH FL 32082
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or prin!sd name ol ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 * _ o
- . 9. Election Campaign Finangin
tg\ﬂer May 1, 2003 Fee will be $550.60 TrS:tlFund Copntr?buti:m " O fc%sggohg?éss ¢
Make Check Payable to Florida Departmenryt of State '
10. OFFICERS *!ND DIRECTORS 11 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE CEOQ b, [ Delete TITLE [ Change  [[] Additien
s
NAbE JANION, ANNA B : NAwE
STREET ADDRESS | 157 MIRALOMA LANE STREET ADORESS
emv-s-2P | PONTE VEDRA BEACH FL 32082 CImy-5T-27
TITLE VD . 3 Oelete TIE [J Change [ Adaition
NAME JANION, MAREK NAME
STREET ADDRESS | 157 MIRALOMA LANE STREET ADDRESS
or-si-2f - [ PONTE VEDRA BEACH FL 32082 i fomsTme e . ,
TITLE : [ pelete TITLE JChange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
THLE [ Delete TILE {(J Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with a!l other like empowared

SIGNATURE: o ﬁE@Um&E&‘ JAN(ON U/15/03  9ok-Sk3-0¥31

ND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




