2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000081238 ecretary of State
1. Entity Name 04-07-2003 90966 014 ***150.00
WEKIVA GROUP, INC.
Principal Place of Business Mailing Address
2705 W. FAIRBANKS AVE. 2705 W. FAIRBANKS AVE. \
WINTER PARK FL 32785 WINTER PARK FL 32789 ".‘
2. Principal Place of Businass 3. Mailing Address H"”m ’I‘ Il”l ’||I‘"““I”| Ilm “’l”lm “I’l ”I““m m“m
Suite, Apt. #, elc. Suite, Apt. 4, etc. [0 CHECK Ii-lEF\'E IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05—-' [a) 59 Gf 3 7 Not Applicabie
Zip Country Zp Country 5. Cerliticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- e m——— e — - [ - | Name— = csee. = — - = —
VOSE’ GRETCHEN R Street Address (P.O. Box Number is Not Acceptatle)
2705 W. FAIRBANKS AVE. . |
WINTER PARK FL 32789
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

~"CR2E034 (10/02)

SGNATURE
Signature, typed or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signalure required when reinstaling) DATE — /
0] FILE NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O oelete TILE 1% O changs [ Addition
NAME REITER, BARRY A _ NAME Exu—r-Y A.Ra' v
STREET ADDRESS | 2705 W. FARIBANKS AVE. STREET ADDRESS
ar-st.zp  |WINTER PARK FL 32789 CITY-ST-2IP
TITLE S [ Delete TITLE P DA Change (] Addition
NAME BROWN, DAVID S NAME Tovid S Brown
STREET ADDRESS {2705 W. FAIRBANKS AVE SIREET ADORESS
CITY-$T-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE _ ] O pslete TINLE [ Change [ Addition
NAME - NAME ’ a T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TLE, [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP /7 LTY-ST-2P

12. | hereby certify that the information supbpliedfwith this filing does not qualify for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplement regort 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 trusleq eny to exeiule this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

igress, ike empowere

AT f;; ZROUIREDovid S. Browoa  H/MH/b3 (407)645-3#8’3

@
J

SIGNATURE:

SIGNATURE AND TYPE TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Baytima Phone #



