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DOCUMENT #  P02000131214 DIVISIGH OF CORPORATIONS 5
1. Entity Name ) C 4
DER. GROU?. INC. 03 JUN 12 PH 1: 09
Principal Plags of Business Mailing Address |
2109 EVERGREEN OR. - PO BOX 6494 I
TALLAHASSEE FL 32303 TALLAHASSEE FL 323148494 f T
2. Principal Place of Bugingss 3. Mailing Address “Iml" “l "M "Iu |Im Ilm "m nm “m “m “m I(m lm ﬂl‘
Suite. APt #, elc. Stite, ApL. #, eic. \g CHECK HERE IF MAKING GHANGES
- .
City & State City & State 4. FEI Nym! Applied For
B EFB -13 ﬂ 4 6""‘_ Not Applicable
Zip Couniry Zip Country . '53.75 Additional
8. Ceriilicate of Status Desired w Fee Required ‘
B.Numandmloft:ummmg_mndugom 7. NammAndmsoiNﬂwmndAgent
- T e o Te oo TR T Y Norng= ~>=-" =T = """‘7""“'"""‘”'L ) R e =T - o= =
iagj::dl 2:::::: i E‘charcj ja ﬂ-l(‘,ez E Street Address {P.Q. Box Numbser is Not Acceptabia)
2109 EVERGREEN DR.
TALLAHASSEE FL 32303
City I Zip Code
8. The above ity Aubmils this statement for fha purpose of cijanging Hs regisie ice or registered agent, or in {he Stale of Floridp. | am familiar with, and accept
the cbligatioffs of rebist agqnt. . D L L
% _ Dr. Darice £ ; Z‘? 5/
SIGNATURE A i
S5 pod o printed Aame of registtned agent and Lite i applicable. {NOTE: Ragistertx] Agend signatuns nkquired when renstating)
FILE NQW 1Y FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bo
Atter May 1, 2003 Foo wil be $350.00 Trust Fund Gontribution Added to Fass
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Divetoy ) - Dopeen O Changs ] Addlion §
RAME -
STREET AOORESS Dv. Bqncg (%) —P\lCHQVA | =
CifY-51- 20 Ztoq Eve eqreeny Dvuwg %
e BLL LN o Y A 9 ) O Delets Do 03 sotiion | &
NAME
STREET ADURESS
CiTY-51-2P .
TME O oetete DO Crange [ Addillan
_NAME_ e e o I e
- - - - - rpe i ol - =
STREET ADDRESS '
CiTY-ST-27
Tme O Dewte [ Ctange [ Addition
NAME
STREET ADDRESS
CITY-S1-ZP
THE O pelets [ Chamge (] Addition
NAME
STREET ADURESS STREET ADDFESS
CITY-5T- 2P CITY-ST-2P
TRLE O peete T Do O s
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-S1- 1P .
12- | hereby certiy that the |n|ormmlan supplied with thig filing doeg» for the exomption stated in Section 119.07(3Xi), Fiorida Stamtes | further cartity that the information
indicated on this repo 5 apont is trug an ac Grata B my signature shall have the same legal effect as i made under oath; that | am an ofiicer or director
of the corporation or § y{de empowered to e e mfs ropojt as ':waqulred by ghapler 607, Florida Statutes and jagt my o
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