2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000062717

1. Entity Name

THE CORSON GROUP INC.

‘e And | 1557 Bolled

' SQLNZMLrpt,r.?aV e % Rﬂ m ~D ( Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90108 039 ***150.00

Principal Place of Business Mailing Address
1524 -TRAVELERS-PALM DR. < e - - 1339 BEVILLERD - o st o s R TR TS el e e
EDGEWATER FL 32132 DAYTONA BEACH FL 32119

VTSR R

[] CHECK HERE {F MAKING CHANGES

gt Fl DN B | e eooseos

Applied For

Not Applicable

gﬂ } 6&’ \fﬁﬂ]sga Zii\g(g_”g o Ry 1“51’ G | & Certicate of Siaus Desirecs

O $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ADAIR, MELODY H
1339 BEVILLE RD.
DAYTONA BEACH FL 32119

Narne

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

City

FL Zip Code

the abligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

“TAKE CRECK Payabie 10 FloTfUa Department of sate |~ -7 ' 7

+

SIGNATURE
Signature, typed or printed name of registered agent and Utls if applicable. {NOTE: Rogistered Agent signatura requirad when reinstating) DATE
n 150. . . o
AftF“inE N?Vzvol)?. ';EE I'S"i ssosgg 00 7 8, Election Campaign Financing $5.00 May Be
ervay L _ree wit be ' . L - Trust Fund Contrigution, Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [_] Addition
NAIE SIMPSON, WILLIAM D NAME

STREET ADDRESS | 1524 TRAVELERS PALM DR. STREET ADDRESS

CITY-§T-2IP EDGEWATER FL 32132 CITY - ST-ZIP

TITLE D [ Delete TITLE [ Change  [] Addition
NAME CORNINE, KENNETH D NAME

STREET ADCRESS | 4845 SABAL PALM DR STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-5T-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-21P CITY-ST-21P

TME [ belete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 oelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS - _ J smeeTapoRess | —

CITY-ST-2IP CTY-ST-2IP TrTTTT T emT T e S

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowered to execute this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3505

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

changed, or on an attachme%ihan adgregs, with all y empowered.
A ‘;r/'v—smn--'(_:l I(‘-lf\\ =)
SIGNATURE: ;“'Q&_ M;EN Uines=y HDER
G OFFICER OR DIRECTOR

Date

Daytims Phana #

L0iPIU0

nv

CR2E034 (10/02)



