2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000035121 Mar 10, 2000 8:00 am

GROUP D, INC. Secretary of State

03-10-2000 90008 010 ***150.00

Principal Place of Business . Mailing Address
GROUP D. INC. 15 CROSSROADS. #1126
2035 BAHIA VISTA SARASOTA FL 34239

SARASOTA FL 34230

2. Principal Place of Business : 3. Mailing Address “II“I" “I "II

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-05391 16 Not Applicable
Zi t i Caunt } it
® Couniry Zip ountty 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

‘6."Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
TENNELL’ PERRY R Street Address (P O. Box Number is Not Acceptabie)
325 JOHN RINGLING BLVD.
SARASQTA FL 34236
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flenida.

SIGNATURE
Signature, typed or printed nama of registerad agent and 1tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 octi N ‘
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 if; Ign Campaign Financing O $5.00 May Be
P und Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelate TITLE [ Change  [J Addition
NANE TENNELL, PERRY NAME
STREET ADORESS | 325 JOHN RINGLING BLVD. STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34236 CITY-$T-2IP
o D & . aeB KT el TiLE DS A crange [ Adciion
e GEORGE, JOHN  (ELRGH— e CoEore | | Aok ) ewe
sTReeT anoRess | 3961 BAYOU RD. - STREETADDRESS | |kl S (A BN HOL s
CY-5T-2F | LONGBOAT KEY FL 34228 cny-ST-21P Carag ﬁ:aT PL. 3%3C
TILE™" - oo T Oobekee *TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S3- 2P CITY-ST-21P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE . ] pelete TIILE ; - [JChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Sectien 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 osag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| i an acdrsg, with all ather lik owered.

i g4
SIGNATURE: T EQUIRED Q//z;;/go 2 PE-5D99

SIGNATUE‘ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayurme Phona #

VRN rTas

CR2E034 (9/99)



