B

2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-11-2003 90150 036 ***150.00

DOCUMENT # P95000056320

1. Entity Name

ACTEVA GROUP, INC.

Principal Place of Business Mailing Address
541 DOMMENCH DR 541 DOMMENCH DR
MAITLAND FL 32751 MAITLAND FL 32751

spetingeceo | [ HLININNERTEAENENIINI

2. Principal Place of Business | . - 3. Mailin ress
4 pTbom MEY e Dave | 5 g Mﬁommer: A D

Suite, Apt. #, etc. Smte Apt #, etc.

] CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

m di _th{ amd :F-L City & State 4. FEI Number 59‘3326724 :z:)’l;zc;li::;ble

Country Zip ntry - . $8.75 additional
51-—] 6 l OV’&X\Q e -2) }-.—’5 ‘ Cﬁra na_e_' 5. Certificate of Status Desired O Pee Requirec; 1ona
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

T Name

DEWAHL, LAEL T ST Streét'Adér'eé’s‘(F'.O. Box Number is Not Acceptable) -

541 DOMMENCH DR

MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00
- . Election C ign Financi
Atter May 1, 2009 Fee will be $550.00 et e O amon ey oo
Make Check Payable to Florlda Depariment of State '
10. .- OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme .- |PD J pelete TLE () Change (] Addition
wve | DE WAHL, LAEL W NAME
STREETADDRESS 541 DOMMENCH DR STREET ADDRESS
omy-st-ze + | MAITLAND FL 32751 CITY-ST-2IP
e - | VP O Detete TIILE ] Change ] Addition
nve ¢ 1 DE WAHL, DUNCAN c NAVE
sTreet aDDRESS | 541 DOMMENCH DR STREET ADDRESS
CITY-ST-2ZIP MAITLAND FL 32751 CIFY-ST-2IP
TILE y O Delete TITLE Clchange [ Addition
NAME e - . ' o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘O petete TITLE [J Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-§T-7IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplerpestal report is tr nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg p red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta alfother like ermpowssed

SIGNATURE: _ /7 ' ».. ‘ ARIRED ,4/g/03 47 53‘?/564

' IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIB DCaytima Phone ¥

:

i |

CR2EQ34 (10/02)



