2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063424 “Secretary of State

THE OXFORD GROUP SOUTHEAST, INC. 03-13-2000 90067 038 ***150.00
Principal Place of Business Mailing Address
21045 GOMMERCIAL TRAIL 21045 COMMERCIAL TRAIL JeuU~LY
BOCA RATON FL 33486 BOCA RATON FL 33486-1006
us us
@ TS s MR TR N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0432878 Not Applicable
2 Country Zip Country 8. Certificate of Staius Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘Name
POHGES’ GREGORY J Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
2 City FL Zip Code

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 Fierida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Rogstered Agent signature required whan reinstating) DATE
9. lg)i(sﬂﬁzrporatipn is eligible to satisfy its Intangible | -, - ;FILE NOWNLFEEAS $150:00 - ) —Jg~cis3in ¢ ampaign Financing~ msfmas;‘a‘e" -
g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) .| Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e D O pelzte L [l Chenge [ Addition | &
NAME BIAGIOTTI, MATTHEW NAME 2
STREET ADDRESS | 21045 COMMERCIAL TR. STREET ADDRESS ]
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP ‘él
TME [ Delete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7P CITY-5T7-21P
TiTLE 7 patete THLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ‘
L 1 Defete THE ’ (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21pP OTY-ST-7P
TmEe [ Delete TILE [ change (T Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-21P
TILE © O Delete TiIE ) Ghange (T Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certily that the information
ingicated on this repors or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tystee ampowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with w,wiih allrother l_ike empowiered, - Séi- T /
Y S, AL TN N Ly ey , o 5 / A
' SIGNATURE: iRk S LN AT T S A6 r /A 7/ss o\
SIGNA uqs AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 4 Dateg Daytime Phone #

|




