]

FILED

Jan 29, 2004 8:00 am
2004 FOR B RO L ReraFORATION Secretary of State

i 01-29-2004 90082 027 ***150.00

DOCUMENT # P93000007981

1. Entity Name

THE PUBLIC MANAGEMENT GROUP, INC.

Principai Place of Business Mailing Address 3 4 0 065 2 4

1865 KING ARTHUR CIRCLE 1865 KING ARTHUR CIRCLE .

MAITLAND, FL 32751 MAITLAND, FL 32751

v s YRR A
Suite, ApL. 4, ete. Suite, Apt. #, stc. 01082004 Chg-P CR2E034 (10/03)
Cily & State N City & Stale 4. FEl Number Applied For

59-3159752 Not Applicable
Zip Country Zip Couniry et o St i . 8.7T5 Additional
= T = s e el it e T e SR _§\.___&_€-hfl.,z..B_O-‘b_Ia-L.‘.:_JC.i._[f-ﬂ_ :E/;§ee Hequirgg;lo-na —i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agent

Narmi

COLBY, PETER

1865 KING ARTHUR CIRCLE Streel Address (P.O. Box Numbar g Not Accepiable}

MAITLAND, FL 32751

City ' FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing it 1agistered ofice or registerad agent, o both, in the Staie of Florida. | am familiar with, ant acoept
the obiigations of regislered agent.

SIGNATURE
Signature, yped ue printed name of fegistered agent ond ftle i apiicatie (NOTE: Registered Agent signature reauires whan reinstating) DATE
]
- 9. tleclipn Campaign Financing $5.0[) May Ba
Teust Fund Centriution. O AddedtoFees
M 10, CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORE IN 11
1nLg D L] neiete e X Chenge [ Adaition
NAZSE COLBY, PETER NAME

AUDRESS | 1865 KING ARTHUR CIRCLE smeetannsss | 4R 30 Ender< <H- #’ 0=

-2 | MAITLAND, FL 32751 oiF-5E-2P O,-\m,‘\,,’ T 22214

THLE D 7] Datate TELE &Change {1 aadition
NAME COLBY, SUSAN NAME

SIREET ADRFSE | 1865 KING ARTHUR CIRCLE STREET ADLRESS +230 Env A,grs S, k 102,

GT-E1.7P | MAITLAND, FL GTY-§7-28 OA\ncda ., FlL. 22\4

1RLE . 1 Datate TRLE y [ Ghange ] Addilion
Y Sl e e L e i T ] e T S -

SIHEET ADDHESS ¢ ADCRESS

ory-stzp | CiTY- ST- 2P

e 3 Daete TLE ) ghange T Adgition
NAME ) NAME

STREET ADDAESS . STRIET ADDRESS

CTY-5T- 2P Y -ST- 2P ‘

TITLE . " T belete ’ TALE [ Crange [ Addition
NAME HaME

STREET ADDRESS STREET ADDRES

GiTY-§T-29 ‘ Y- ST-2P

TIMLE ’ T et TALE [3 Grenge 7} Aduition
MAME NAME

SIREET AUDRESS STREET ADDRESS

CHTY - ST- 218 CiTY-ST-7IP

12, | haraby carlify that the information suppiisd with tis filing doas not gualiy for the exemption siated in Sectior 118.0743)(), Florida Statutes. 1 iu cetify that the information
indicaed on This repoit or supplemental report is thee and accurate and ihat nwy signature shall bave the sama legal aftect as 1t made unger oath; that { am an officer ar director
of the corporation or the receiver or trusiee empowered to execUte this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with ar address, with ali gther ke grmpowered.
SIGNATURE: a4 [o4  F07-895loi4-
Dale: Lraytimne Fhone #

[}
SIGNATURE ANO TYPED OR PRINTED RAME OF SIGMING OF\IER OR DIRECTOR




