FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P94000082962
1. Entity Name 01-27-2003 90151 032 ***150.00
w MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
4735 PALM BEACH BLVD FO BOX 51264
FORT MYERS FL 33-9058 FOAT MYERS FL 33994-1284 ]
- IO
2, Principal Flace of Business — 3. Mailing Address
: _ .
Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 053 Applied For
6 5103 Not Applicable
Zip Country zp Countey 5. Certiicate of Stawws Desired (] 9979 Additional
Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Reqgistered Agent
T Name' o
?::Ir; Lhﬂlc(:gfff:-DPCfRCLE ] Strest Address (P.C. Box Number is Not Acceptabla)

FT. MYERS FL 33913

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of (agistered agent and title if applicable. {MNOTE: Registered Agent sighature required when reinstating) DATE
FILE. NOW!!! FEE IS $150.00
L i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

. 10. : : QFFICERS AND DIHECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Bq,change [ Addition
NAME

me - P [ petete
NAME ~RYAN, LYDIA A

staeer anoress (17286 PLUNERA LANE smertanoeess | i1 986 Plunewa Lwng
orv-st-ze  NORTH FORT MYERS FL 33917 CITY-ST-21P

i
me T [ Delate TITLE PChange [ Addition
NAME RYAN, JOHN E. NAME
sTReeT Aooress (17286 PLUMERA LANE s aoneess | 11 SH G Plonsen CAweg

omv-st-zp - NORTH FORT MYERS FL 33917 CITY-ST-2IP

TILE VP _ —— [ Delete TmE _ _ [ change [ Addition
R B . T e T et Ry _mm e T el e == B B A )

A RYAN, KEVIN D A -

STREeT ADDRESS (7002 SWAN WAY STREET ADDRESS

crv-st-zr - JCARY L 60013 CITY-ST-ZIP

TITLE O pelete TILE O change [ Addition

NAME NAME :

STREET AGDRESS STREET ABDRESS

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

TITLE O pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

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

L 1 Delete me Ol change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP . CITY-ST-2IP

12. 1 hereby certify that’ he 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 Jegal effect as if made under oath; that | am an officer or director
of the corporatvon or the receiver o tee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

dekess, with gll other like empowered.

SIGNATURE: ___ SIGNZ ATPAS LM 239 Y0007

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone #

e L

CR2E034 {10/02)



