2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0, 201 D
DOCU™ P35000088 Apr 22,2000 8:00 am
EXETER GROUP, INC. ecretary of State
04-22-2000 90123 021 ***158.75
Principal Place of Business Mailing Address
2625 NE 11TH CT 2625 NE 11TH CT
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-4505
us ) . us
> e v 0O A R
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65%30168 p Not Applicable
4 Country o Country 5. Certificate of Status Desired ﬁ $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- —— - .Name -
CORPORATION SERVICE COMPANY . Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registerad agent and tite If applicabla, (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10 ) N )
- . . . Election Ca Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund (r;noaatlr?bnuti:a: "9 . f{i’gﬂ;’g’ége
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D we\ete mLE‘D[P IDIRECTOL + PRESIDENT mhange O Addition
NAME KRAUS, FRED HAME MICHAEL \_. GOLDRERLE
STREETADDRESS | 2008 BAYVIEW DR sTREET ADRESS LAOO B 'E,A\lv ([T} fb&.
CITY-5T-2IP ET LAUDERDALE FL 33305 CITY-ST-2IP ﬁ: LAUDE. K.D'N-E EL- 33 305
TLE [ Delete TInE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TILE [ change [ Additien
NAME - - -~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2IP
TILE O celets TILE {JChange  [3) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears méw grBlock 12 if

changed, or on an atiachment with an address, with all otherTke /
Jyeo s&5 28>

SIGNATURE: __ %

smyﬁms ANDTYPED QR PRINTED NAME OF SIGNING [ 4 & & Dae ¥ Daytme Phona #

v

Il AR T



