2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061431 ,
1. Enty Name Apr 05,2000 8:00 am
THE OVERTON GROUP, INC. ecretary of State
04-05-2000 90059 028 ***]158.75
Principal Place of Business Mailing Address
1871 GOTTONWOOD TRAIL 1871 COTTONWOOD TRAIL
SARASOTA FL 34232 SARASOTA FL 34232-3465
F e e UG T A
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~ - - -- 65—0599927 ' Not Applicable
p Country Zip Country 5. Cenificate of Status Desired I‘_’( geg ggqlﬁge?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERTON’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
1871 COTTONWOOD TRAIL
SARASOTA FL 34232
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 Florida.

SIGNATURE

Signature, lyped or printad name of registered agent and litle if apphcable. {NQTE: Registered Agent signature raquired when reinstating} CATE
9, Ihisfiorporatiqn is eltigibije tlo s?tiffydils Intangible FILﬁyﬂOW!U FEE IS $150.090 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TILE [JcChange [ Addition
NAME OVERTON, JOHN W. NAME
streeT anoress | 1871 COTTONWOOD TRAIL STREET ADDRESS
Porv-st-ze | SARASOTA FL CITY-§T-2IF
| Time vs . (1 Datete T O] Ghange [ Addition
| NAME OVERTON, PAMELA NAME
sTeeT aporess | 1871 COTTONWOOD TRAIL STHEET ADDRESS
crv-si-zp | SARSASOTA FL CITY-§T-2IP _
: TITLE [ Delete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
me ] Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-51-2P
TITLE [ Delete TITLE ' [ change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 11 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ accurate and that my signature shall have the same lega effect as it made under oath; that | am an officer or director
of the corperation or the receiver or tryslge gmpowh ed to ekecute this report as required by Chapter 607, Florida Stajutes; and7my ame appears in Block 11 or Block 12 if

A T

changed, or on an altachment wiik, 3 empuowered.

;tiau;\-/dﬁ//}\/dfmn/

[ WND“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

|

SIGNATURE:

o

CR2E(034 (9/99)



