2003 FOR PROFIT CORPORA™ION

UNIFORM BUSINESS REPO

DOCUMENT #  P0O2000055680

1. Entity Name

THE MCBAYNE GROUP, INC.

RT (UBR

Mailing Address
3600 S SA 7 STE 15
MIRAMAR FL 33023

Principal Place of Business
300 S SR7SIENS

MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

FILED
Feb 28, 2003 8:00 am
1 Secretary of State

01-30-2003 90141 034 ***150.00

(R

- O CHECK HERE IF MAKING CHANGES

. %
City & Stata Cily & State 4. FE| Number Applied For
' Mot Applicable
Zip Country oo Country 5. Certificate of Status Desired [  $8+79 Additional
Fea Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- ] ] L - Name T -
MCBAYNE, TREVOR —— —= T et e —
g ! Strest Address (P.O. Box Number is Not Acceptable)
3600 SSR7STE 15 : -
MIRAMAR FL 33023
City . FL Zip Code

8. The above nemed entity submils this slatement fer the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of regisiered agent.
SIGNATURE

Signalure, lypad o pratsd name of regritered agent and fithe il appiicable, {NOTE: Ragistoted Agent signature requinsd when reinatatng) DATE
FILE NOW!!! FEE IS $150.00 . . . N
Atter May 1, 2003 Fee will be $550.00 " TostFuno Comtuton. 0 A ey 2e
Make Check Payable to Florida Department of State ) ‘
10, - CFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD Oogee  J e Ocrange (] Adation | &
NAME MCBAYNE, TREVOR HAME [
sraee1 aponss | 3600 S SR 7 STE 15 STREET ADDRESS g
or-s7-20 | MIRAMAR FL 33023 ' CITY-57-1P 2
TILE 7 petets TTE (O change ] Addition g
HAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2p
olllEan . ] —_— R I I 1 . wer o O Chenge. [ Acdition
~ HAME- —_— Y e e -NAME._-——'._ — [ -

STREET ADDAESS STREET ADORESS
CiTY.ST- 2P CITY-SI-2IP
s [ Delete TMeE D Chasge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-SI-2IF CITY-ST-2P
TIILE [ Delete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [J petete TITLE {3} Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gify-5T-71F CITY-$T-7IP

12. 1 hereby certiy that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same laga! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other line empowered. A

indicated on this report or supplemental report Is frue an

changed, or on an attachment with an g

B
SIGNATURE:

IRED

T IRE REQU

BIOMATURE AND TYPED OM PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




