2003 FOR PROFIT CORPORATION May lg,l%o%]g 8:00 am

DOCUMENT ¢  P94000018150 Secretary of State

1. Entity Name 05-12-2003 90204 029 ***150.00
NORTH STAR MANAGEMENT GROUP, INC.

Principal Place of Business ’ " Mailing Address~ T T T I
-530-5-GENTRAL 530 E CENTRAL
N - 1202 ‘
QORLANDO FL 32801 ORLANDO FL 32600
2. Pringipal PIWS m 3. %ZAddress W" -/r, é
A rel (it (e (2 arcﬁ,- oA/ [osi7e (000,
S‘u\te. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Cily& Statef ’ Z City & Stgte! . 4. FEI Number Apﬁlied For
_ﬁ/ﬂ’é’ 90 %{ﬂ QLF[/ 59—3239819 Not Appiicable
2193 ey Country BZIDL'I‘)} Country 5. Certificate of Status Desired [ ?i'gi‘ Iﬁ:ﬂ:&tional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name .
( MANTZAms' DANIEL F Street Address (PO, Box Number is Not Acceptable)
332 N. MAGNOLIA AVE
ORLANDG FL 32801

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and acecept
the cbligations of registered agent. i )

SIGNATLRE
Signaturs, typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $55°'00 . Trust Fund Contribution. Od Added to Fees

Make Check Payable to Florida Department of Stie

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

TIE P “ O Delete e PRerange O Acdition
NAME CHEROS, GEQRGE E NAME r

seeranoress | 530 E CENTRAL BLVD 1202 STREET ADDRESS 666 rlmv'e r‘S { &1 k Cooe

CiTY-ST-2IP ORLANDO Fi_ 3281 CITY-ST-2IP % @_ FL 5 L??/

TLE VP O pelate TITLE = Qghange 1 Addition
NAME CHEROS, LYNDA K NAME g’

seer aporess | 530 E CENTRAL BLVD 1202 STREET ADDRESS 86 W /1-.7416;5

orv-si-ze | ORLANDO FL 32801 oY-5-2p Al FC 3207/

TILE . O eleta TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST~2IP . . _ CITY-ST-2P

TTLE [ pefete TITLE , o [JChange [} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS
- CITY-§T-7P CITY-S1-2IP 4

TITLE ] pelete TITLE [J Ghange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ’ O petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empoweracLlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf withAn address, with g{fother I'ke empowered.

SIGNATURE: = REQUIRE D $H fos for 7o P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayk” Daytme Phone #

|

CR2E034 (10/02)



