FILED

2003 FOR PROFIT CORPORATIO Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

Secretary of State

08-28-2003 90065 008 ***550.00

DOCUMENT #  P93000020093 /

1. Entity Name
THE CICADA GROUP, INC.

% CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD

PLANTATION FL 33324

Principal Place of Business

% CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION FL 33324

VAN R ERTA A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- e mee Tomm - N s e Ceme el mieedam e - F— 04 3186435 b e = Not Applicable
Zi I C it
P Country “p ountry 5. Certificate of Status Desired O $B'75 Addmonm
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD..
PLANTATION FL 33324
i . City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Flgrida. | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

(NOTE: Registerec Agent signatura reguired when reinstating) DATE

Signature, typad of printad nama of 18gisterad agent and title if applicable,

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD : (J pelete 1M [l change [ Addition
MANE ZANOLI, TONI-LEE NAME

sTREET ADDRESS | 41 GROVE ST - STREET ADDRESS

omv-s-zp | WAYLAND MA 01778 CITY-5T-2IP

TITLE AS 7 petete TIMLE (O change  [J Addition
HAME MURPHY, JOHN R NAME

seeT sooress | ONE GATEWAY CENTER STREET ADDRESS L L.

omv-s7P | NEWTON MA 02148 - CTY-5T-2P -

TITLE [ pelete TILE [jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 telete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 7 Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §7-2P CrTy-ST.2

TITLE [ Delete TITLE [0} Change [ Addition
NAME NAME

STRFET ADBRESS STHEET ADCRESS

CiTY-§7-2P CITY-ST-2P

sges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

wrate and that my signature shall have the same [egal effect as if made under oath; that t am an officer or director
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered., .

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and ac
of the corporation of the receiver or trustep-Sppowered to exech
changed, or on an attachrment with an getregs with all other likg

SIGNATURE!?

SIGNATURE AND TYPED OF PRINTER NAME OFISIG G OFFICER CR DIHEC'TOH Daytima Phofie #

AV ABVG'MGJA

CR2ED34 (4/03)



