FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000046155 ecretary of State
1. Entity Name 04-24-2003 90173 044 ***150.00
CCTI GROUP, INC.
Principal Place of Business Mailing Address
4485 SW PORT WAY 4485 SW PORT WAY
PALM CITY FL 34990 PALM CITY FL 349%0
N RS AR IR RTER GG
fjm_m CITV FL LMS"S’G‘ w. LorT waY
Suite. Apt. #, otc. Sute, Apt. #. etc. 5] CHECK HERE IF MAKING CHANGES
Cijty & State City & State 4. FEI Number Applied For
pﬁ“Lm ClT‘f F L O&- 3103& Not Applicable
. Zip_. -|-=-Gountry, — 1. Zp Country - . 8.75 iti
3qq9 O HQWH . “'3'({ qq.(), I ..‘u-q“{qﬂ.‘_____,,._. o ,5:.‘ Certificate of Status Desired Dh‘__- ?%-Reqlﬁ?:(;tfgal_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSALL, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
4485 SW PORT WAY
PALM CITY FL 34990
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed fame of ragistered agent and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
ry , 9. Election Campaign Financin:
Aﬂﬁfr May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bulion ’ O ?cii;%[t}ohllae‘éf °
Make Check Payable to Florida Department of State '
10. . . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delets TITLE P | T-/ D [J Change ] Addition
NAME NAME R. Terrence Gaab
STREET ADDRESS STREETAODRESS | ) 0 ) S mm erlaw N B RWwvE
CITY-5T-21P CITY-ST-2IP e W \L\c\eq () A )43
TE O Delete TITLE Vie l 5 O Change [ Acdition
NAME _ NAME Thomes Pen-rsn |
STREET ADIGRESS STREET ADDRESS | 5w Isiec_, worth G i _Cle
CITY-81-21P e CITY-ST-2IP zﬁ Lm STy ,FL 34q90
THLE 1 Deiste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE O pelete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tine [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that, ‘the information supplied with this filin é; dees 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ggdiess, with all other like empow: .

SIGNATURE: 25 KA )iEER 00 A1 4/2’/93 772-284-§067

SIGNATURE AND TYPED OR PRINTED NAME /ogsic[mna 9#|=| ORDIECTOR Date Dayliena Phona #

CR2E034 (10/02)



