FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # . P93000087683 Secretary of State
1. Entity Name 02-25-2003 90113 031 ***150.00
THE UMBRELLA GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
2891 CENTER POINT DR. 2891 CENTER POINT DR.
SUITE 207 SUITE 207
FT. MYERS FL 33316 FT. MYERS FL 33916
m : R
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65’045593? Not Applicable
Zp Courtry Zip Counry 5. Cerfificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name”

ROBERTSON, SCOTT D
2891 CENTRE PT DR STE 207

Street Address (F.O. Box Number is Not Acceptable)

FORT MYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 : S
3 F
Atter May 1, 2003 Fee wil be $550.00 > ot Contion, O s B
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS v . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD &e[ete TLE [l cChange [ Addition
MAME STAUDT, THOMAS P NAME

sTReet anoress | 20 HORSENECK LANE
crv-st-zp | GREENWICH CT 06880

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STHEET ADDRESS
CITY-31-ZIP

TMLE CFO U Delete
NAME RYAN, MICHAEL §

STreeT ADDRESS | 20 HORSENECK LANE

cry-st-zP | GREENWICH CT 06830

LT -

NAME TECUN , STACEY
STREETADDRESS [~ o~ fo25 EALE CIC LAAE
OITY-ST-2Ip S LECN WICH , T O6&xp

TITLE - 18 — : - S - -'NDelele -
NAME LOWITZ, JULIE L

street aDoRess | 20 HORSENECK LANE .

cmv-s-2r | GREENWICH CT 06830

-~ . XChange [ Addition

TiTiE D [ celete TILE O cChange ] Addition
NAME DITCHFIELD, ALLAN NAME

street a00ress | 20 HORSENECK LAN 3 STREET ADDRESS

CITY-ST-2IP GREENWICH CT 08880 CITY-ST-ZiP

TITLE D [ Delete TILE [ Change 7] Addition
NAME SAWYER, ANDREW NAME

stReeT aDDRESS | 20 HORSENECK LANQE/@ STREET ADDRESS

GITY-ST-2IP GREENWICH CT 08880 CITY-ST-2iP

TLE o O Dalate THE O Change [ Addition
NAME dgeT My L(.\Glﬁ'J . NAME

STREET ADDRESS (ﬁd SENEn . LA G STREET ADDAESS

arv-st2e | Quacedwied . FT 06T 20 CIY-51-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accysate’and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trystee e :$ # tihis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

enfipoweared.

IRED 2{20(063  (203)¥61~7772 X205~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DIRIFON ||

A

'CR2E034 (10/02)



