2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P95000035121 Secretary of State

1. Entity Name 01-09-2003 90074 038 ***150.00
GROUP D, INC.

Principal Place of Business Mailing Address
GROUP 0. INC. 2035 BAHIA VISTA
2035 BAHIA VISTA SARASOTA FL 342%)

s 2 w A B

TSI LVite | 2088 Bebe Vi

Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
ihed State ? [ City & State 4. FEI Number 5-058 Applied For
Aroas 0o, 6 9116 Not Applicable

I
c Zi b "
Ourgry ’ Counlry g 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required

Zip F
A
Z q & §4 _.6.-Name and Address of Current Registered Agent. - 7._Name and Address of New Registered Agent .

“aal 3. Dgndle

TENNELL, PERRY R .
325 JOHN RINGLING BLVD. i X &~ N@%ﬁfﬁﬁﬁk
'SARASOTA FL 4236
— — i Y Sarasola FL [ 392

"8. The above namegkemtity s
the obligationgGf regist

SIGNATURE ////

wthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acclept
biele

Signafure,‘{yﬁaﬁ' or ;:rimad name of registerad agent and titte illapp'!icable‘ (NOTE: Registered Agent signature required when reinstating} DATE
n ’
AﬂF“;JIE N‘?‘:(}U!S I;EE Iilsblsoijo?) 00 9. Election Campaign Financing $5.00 May Be
er May *, eow §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THTLE DS O elete TITLE [ Change (] Addition
NAME GEORGI, JOHN NAME
sraeer aporese (148 S WASHINGTON DRIVE STREET ADDRESS
crv-sT-2r | SARASOTA FL 34236 GITY-ST-2IP
TIMLE PD [ Delete TILE [Jchange [} Addition
HAME DANGLER, PAUL J HAME
STREET A00RESS 12035 BAHIA VISTA STREET ADDRESS
crv-st-2¢ | SARASOTA FL 34239 CITY-51-21p
TTE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-7IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celets TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P

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 certily that the information
indicated on this report or supy ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regafver or frustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachyfient with on address, r like empowered.

oD JEIE 75 [-8-42  941-957.9949

SIGNATURE AND TYPED OR PRINTES-{AME OF ste’ms OFFICER OR DIRECTOR Date Daytime Phane # [

SIGNATURE:

CR2EQ34 (10/02)




