FILED

FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y2 00008 3,9 0

1. Entity Name

SuRvivors GrouP TN<

Secretary of State

03-10-2003 90761 041 ***150.00

Z; Pri.nc.‘.al Pie;ce.of usiness o
12 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3. Mailing Address

City & State 4. FEI Number Applied For

City & State
(Pf‘)’;yﬂl#mﬁ ¢ Ly F‘- & Not Applicable

ZIF:* ‘f ountry Zip Country 5. CerliiicateofStaiusDesired_ O $8'75 Acditional
324¢ Lo fsigus O

EI - . Fee Reqguired

7. Name and Address of Current Registered Agent

“"M P Brigman

Stre; 5dﬁs P.C. Box Number is Not Acceptable}

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TITLE Pb -

NAME ?I GA . J eee

SREETAODRESS | pof a7 ¥z B NG Ave

airy-si- e Parpma &, 1y o 32¥0(

TITLE P Y

NAME RICMAN - M.P : .
STREET ADDRESS “eTRzET ApDRESs |
CITY-ST-2P CAY-STizp: o

e <O
HAME SCARPA(J R

STREET ADDRESS
CITY-ST-ZiP

»

CR2EQ34B (12/02)

TITLE

Tb
NAME Hﬁ'bk(‘.’y RF

STREET ADDRESS

STREET ADDE

CiTY-5T-21P CHTYEST- 21

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TILE
NAME
STREET ADBRESS STREETADDRESS |
CITY-ST-21P omy-size . |

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. I 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

> €-03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE A




