2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

'DOCUMENT#  P02000116366 Secretary of State

1. Entity Name 03-12-2003 90142 001 ***150.00
S.P. GROUP, INC.

4. FEI N;‘ab i_ a7b,-075’7 Mot Applicable

Principal Place of Business Mailing Address
4899 BELFORT RD STE 190 PO BOX 551260 . )
- JACKSONVILLE FL 32256 JACKSONVILLE FL 32255 - . 1
i Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
| i
City & State City & State Applied For

Zip Country Zip Country 5. Certfficate of Status Desired O gi‘ggqlﬁf:;m"at
6. i\Taime -awn.d"Address of Cﬁ_rrent Registered Agent 7. Name and Add of New Reglistered Agent
Name
SCHNEIDER' MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD BLDG 100
JACKSONVILLE FL 32256 )
City FL Zip Cede

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad pr.prinled namg of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 tLaee ) - .
) ’ T 8. Election Campaign Financing $500 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 BIRECTORS I 11. ; ) AE)DITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O oelete TILE / 9/5/ 7 */6 , ﬂChane O Aadition | &
NAME POLLAN, STEPHEN NAME /D /lpr / ‘S 2, 631 (j 2 /90 2
staee sporess | 4899 BELFORT RD STE 190 STREET ADORESS | * ¢ /7658 7@ 3
arv-stze | JACKSONVILLE FL 32256 CTY-7-2P X /a 0 ESONU //e [~ 32280 g
TITLE O belete TLE [ change [ Addition 5 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ) - . ory-sT-zP . .| . . .
TILE [ Dpelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete ITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2iP
e [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 3 i 3 vg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweze 5 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

glod  qoyzzean

\ Date Daytime Phone ¥




