2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SF%(];:ZDS 00
€ . am
DOCUMENT # y
17 ity Nare P93000063424 - Secretary of State
THE OXFORD GROUP SOUTHEAST, INC. 02-18-2002 90174 003 ***150.00
Principal Place of Business Mailing Address
240 W PALMETTO PARK ROAD #320 240 W PALMETTO PARK ROAD #320
BOGA RATON FL 33432 BOCA RATON FL 33432
us us
— S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650432878 Nol Appicaie
Zip Country P Country 5. Certificate of Status Desired ] ﬁg'ggq lﬁ?gj‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PORGES, GREGORY J Street Address {P.C. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205

City FL Zip Code

8. The.above namead entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  aAddedto Fe,er,ss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Celete TILE [ change  [C] Addttion
NAME BIAGIOTTI, MATTHEW NAME
streeT 0nress (21045 COMMERCIAL TR. STREET ADDRESS
crv-st-zp - |BOCA RATON FL 33486 CITY-ST-ZiP
TITLE 7 pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADQRESS STHEET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ oetete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2p
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O bslete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wills an address, with all other like empowered. // S— & [ —
S \M s '2 4 L,
SIGNATURE: oA ETUREREQUIRAH w7 5 A6 o7 S 79 -Loa

SIGDFTUHE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



