FILED
- FOR PROFIT CORPORATION Jul 23, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
07-23-2002 90326 045 ***558 75
DOCUMENT # 95000047369

1. Entily Narne

SHENANDOAH GROUP, INC.

3. Mailing Address .

5505 N. Atlantic Ave. 5505 N. Atlantic Ave.,
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

115 115
City & State City & State 4. FEI Number Applied For

Cocoa Beach, FL Cocoa Beach, FL 59-3362743 Not Applicabie
ap courntry Zp countiy 5. Centficate of Status Desired R $8.75 Additiana|

USA Fee Required

7. Name and Address of Current Registared Agent

Thomas J. McMullen, Jr.

Street Address 8.0. Box Number is Not Acceptable)
2109 E. Palm Avenue

Name

Suite 206

Ci Zip Cad
Y Tampa . ! FL §3%55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, yped or printed rame of registerad agent and tala il applican e {NOTE: Registarad Agan signati.ce required when renstating) DIATE
- I o . 1ary A May g alisi$1 50! '
B T carporton s s o sl s nrbi el e 10 Slctin Comoign Frrcns _$5,00 vy 50
g req ele : Arierided|UBR i5'$61.25 Trust Fund Contribution, Added 1o Fees

(See criteria on back) O : E{ ckmmeﬂﬁbﬁ?rﬁ?e e

1. CFFICERS AND DIRECTORS

5 TR B e e PR .
TMLE VD S Feyer o e
NAME McMullen, Thomas J , Jr. Lo g
SIREARES | 2109 E. Palm Avenue, #206 | m
CITY-ST-2IP e F1 anEAE 8
TILE —oTEE hi RS il 5
NAME PD g .
smmsoess | McPhillips, Michael n f
amy-sT.2P 5505 N. Atlantic Ave., #115 s, : %
TNLE VD Cdcoa Beach, FL 329B1; )
NAME McPhillips, Jacquéline ; 53
SRITADDRESS | 5505 N. Atlantic Ave., #115 T
“nv-st-1e Corna Bearh, FI, 329131 1

e VD
NAME . )

s ooess | oineaid, James'
€Y. 577 5505 N. Atlantic Av

Cocoa Beach, IL 3

i

#115

.,
TTLE 2731
NAME

STREET ADDRESS

CITY-5T-ZIP

TITLE
MAME
STREET ADORESS | S0
CITY-ST-2IF %SI};Y T2 ey e it h

13. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(31(i), Florida Statnes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as If made under aath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11-or on arl
attachment withy an address, with all other like cmpowered.

SIGNATURE: Rerrress \{-\"w:-n;& . Yoy BR-TARTNBNW

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR T Dawe - Daytn Prong #

i




