2003 FOR PROFIT CORPORATION

P g

FILED
Secretary of State

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBB)

PO20001 28093

THE INCREASE GROUP, INC.

04-28-2003 90141 048 ***150.00

May 27,2003 8:00 am

Principal Place of Business Malling Address '
2233 LEE ROAD PO BOX €077
24 ORLANDO FL 32880 |
WINTER PARK FL 32789 us
2. Principal Place of Busingss 3. Mailing Address i
|
Suito, Apt. #, elc. Suite, Apt. ¥, elc. -[J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE Wg{ Applied For
Iy S953Le Not Appiicable
Zin Country Zip Country . . $8-7|5 Additienal
' 8. Certificate of Status Desired | Feo Raquired
8. Name and Address of Curront Registered Agent 7. Name and Address of New Ragisterad Agent| e N
e oo N ‘__,.__,_.‘__ I PO
Mm“ DA\E Street Addrass (P.O. Box Number is Not Acceptable) i
327 N. DOVER CT.
LAKE MARY FL 32748
' City Zip Code
: FL | @
8. The above named entity submits this sxa:ement for the purpose of changing its registeread office or registerad agent o bmh in the Stala of Florida. 1 am familiar with, and accept
the obligations of rag|ste-ad aganl. .
SIGNATURE ’
Sipnahure, typed or pringad name of regisiarsd gent and title i apphcalte, (NOTE: Agent si rocuired when DATE |
FILE' NOWII! FEE IS $150.00 9. Election Campaign Finanging 55 00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Iaddad to Feas
Make Chaeck Payebia to Florida Depariment of Stata |
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N t1 —~
TME P O Detete e DOt O ARS8
NAE MARTIN, DAVE NAME | g
smeEr Anoress 1327 N, DOVER CT. STREET ABDRESS | §
orv-sr-ze 1L AKE MARY FL 32748 cy-ST-2P i w
e W R Dries VvP B¢ Change T Addilion %
::;;; | MARTIN, D%IEL- iz sr"";fwm Martin, David W. !
oSt ::Fm WY23400MNGHW M PKWY av.sar  |2913 Gemini Drive :
mE__ 5. SEC._, - [ petee e '- . . Conenge ] Adgition |
waE % | MARTIN, CHRISTNE . _ . ____ e — i
STREET ADDRESS | 327 N. DOVER CT. STREET ADDRESS .
omv-5-2¢ || AKE MARY FL 32748 oir-st-27 j
THLE [0 petete [m] cr;lanm ] Addition
NAME NAME :
STREET ADDRESS STREEF ADDAESS
CITY- ST-2P CITY- ST-2ZP
Tme 3 oetete O omnge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY- 5T-2P CiY-51-ZP |
Tme U7 Detets TE | O ctange (] Addition
wa ) NAME |
STREET ADDRESS ' STREET ADDRESS .
CITY-51-29 CITY-ST-2P |
12. | hereby certily that the information supplied with this ﬂlnrg does not quality for the exemption stated in Saction 119. 07&3)(;) Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation or the recsiver or tnstee ampawered 10 axeculs this report as requirad by Chapter 607, Florida Stalutas: and that ry name appears in Block 10 or Block 11
changed, of on an altaghaqent with an address, wilh all other like empowered. !
|
g | :
SIGNATURE: mmﬂ/ SURE REQUIRED !
DRE AND TYP D On PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dua MMHP\ol



