FOR PROFIT CORPORATION; ).

UNIFORM BUSINESS REPORT (UB

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 91850 036 ***150.00

DOCUMENT # pg2000010013

1. Enlity Name

T GROUP INVESTMENTS, INC.

o

DO NOT WRITE IN THIS SPACE

30046944

2. Principal Place of Business 3. Mailing Adaress
c¢/o Chet Ross clo Chet Ross

Sulte, Apt. ¥, etc. Suite, Aol ¥, eic. DO NOT WRITE IN THIS SPACE
911 Narth Boulevard West 911 North Boulevard West

Cilyd State City & State 4. FE}Number Applied For
Leesburg, FL Leesbura. FL kt 0031794 Not Appiicable
4498 J“g“"’ 4B Uc"s"“"" 5. Certilcaie of Status Desiey [ gz:g’q Additional

(" 7. Nams and Addreas of Current. Regis d Agont
| ™™ Ross, Chet
- s T DOTNOTf WRIT E;'::"f_, T T Sneet Audress (R0, Box Number is Nol Accepiabla) - — - . -
IN TI."S SPACE 911 North Boulevard West )
: €I | aesburg X FL | 55748°

8. The abave named entity submils his statement for the purpose of changing its registered office ot regisiered agent, or both, in the State of Fiorida. 1 am familiar with, ana accept

SIGNATURE

. CHEY borr

ofs

e obligations of registered Euen’r. 2
Signaturs,

7

aitachment with an adds!

SIGNATURE:

&8, )yith all ather like empowergd.

Mark Keenan

, typed o4 Drirted narhe ol (egisiored agent wnat W ¥ appicebla, HOTE. Ragmier#d Agort Bghir rrcr kd whon Forsialing) T DATE
January 1 -May 1 Fee Is §150.00 . s ) . .
e Aftar May 1, Fee Is $550.00 : 9. Election Campaign Hnanging $5.00 May Bo
. Amended UBR is $61.25 Trust Fung Contribution. Addad to Foes

Maka Check Payable to Florida Dapariment of State
10, OFFACERS AND DIRECTORS —
e TE g
o E:;nan Mark ot :a;
STREET ADDFESS L . STREET ADDRESS m
ev-si.ze | 200 Pickford Point, Longwood FL 32779 i %
Tme ' me 2
MAME NAME [+
STAEET ADDRESS STREET ADDRESS
Crry-ST-aP cY-g1-ap
TME TIE
NAME RAVE
STREET ADDRESS STREFE ABORESS
o512 a2 DO NOT WRITE

= - . — = Pl B B B R T e e~ P i

SLE < [ - - e T o o o - .

e e IN-THIS-SPACE
STREET ADDRESS STREEY ADORESS.
Cmy-§1-70 CY-51-7P
TmE e
NAME NAME
STREET ADDRESS STREET ADORESS
Lm-§1-2p CAvY-s1-2p
TLE TLE
NAVE e : . NAME
STREET ADDRESS o, STREET ADORESS .
oSz ] L oTY- 5720
12. | hereby cern:z_thal the information supplied wilh this filing coes not gualify for the exemption stated in Section 119 07(3)(N). Florida Statutes. 1 further certity that the information

indicpted on this reporl or supplemential report is true and accurate and that my signat:ie shall have the same legal eflect as if made under oath; that [ am an officer or director

ol the corporation or hY rccever o (ruslee ed lo execute this report as required by Chapter 607. Fiorda Statutes: and that my name appears in Block 10 or on an

%?— 234 Blos

TYPED DR PRINTED NAME OF RIGMNG OFFICER OR DIRECTOR

Los

Caytima Phone




