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

DOCUMENT #  P02000076849 Secretary of State
1. Entity Name 03-24-2003 90128 036 ***150.00
BECT GROUP, INC.
Principal Place of Business Mailing Address
377 BELL BRANCH LANE 377 BELL BRANCH LANE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 u
S I ANt
1745 (A0 e /17§ LALFT0E ME
Suite, Apt. #, elc. Suite, Apt. #, efc. FGHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
T AbsTINE . L SAnT A/?u)’m Az Y~ A2oJ 72250 Not Applicable
Zip Country Zip Countr " . B.75 Additional
3 1096&-5_ E 5;——wa 200 @QL ST j?ﬂ\/ 5. Certificate of Status Desired (] gee Requireclltlona
" 6. Name and Address of Carrent Registered Agent— —— ————]—— ST = Naine'and Address.of New- Registered Agont_——~
Narme
LATSHAW, JOHN H JR | BobenT— Stvprscoc
3010S THIRD ST Street?gd'rss;}P.ng%zfgr is Ni cceptaétjljl CArE.
JACKSONVILLE BEACH FL 32250
W D e bsonv. e FL [ %5% 5

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

: J
SIGNATURE Aoy

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) Toate 7
FILE NOW!!! FEE IS $150.00 . N )
} 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution, O Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D Prs s 1 Defete TITLE Ol Change  [] Adcition
HAME SMARSLOK, ROBERT J NAME
staeet aooress | 377 BELL BRANCH LANE STREET ADORESS
CITY-ST-ZiP JACKSONVILLE FL 32259 CITY-ST-2IP
TILE D Ve Secteroqy O Delete T D change [ Addition
NAME SMARSLOK, CAROLE A NAME
STREET aooress | 377 BELL BRANCH LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP 7
T & Obeee ~ — f me -~ FTAEAISAIT T - = s e Cghange =B addition
NAME NAME EXeny) /o/b?ﬂf’ £
STREET ADDRESS smeeraoness | 377 ez Losrcn CARE
CITY-ST- 2P ev-szp | G ESmca (e AT 3 22J5
TINLE O Delete TITLE - [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [J selete TITLE [ change [ Addition
NAME . ) . NAME :
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CACBCEISHNEST B2 QUG 3/}/%3 Goo/-§24-7//07]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

2101 4NN

AN

CR2E034 (10/02}



