FILED

Mar 17, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

03-17-2004 90017 031 ***150.00
DOCUMENT # P96000016034
1. Entity Name
FIRST FLORIDA GROUP, INC.
Principal Place of Business Mailing Addrass
§300 TRAIL BLVD 27200 RIVERVIEW CNT. BLVD. 1 4 U 0 0 2 7 ﬂ
PEACOCK CT BLDG #109
NAPLES, FL 34108 BONITA SPRINGS, FL 34134
T RS D
Suite, Apt. ¥, etc. Suite, Apt. #, elc 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0743800 Nat Applicable
zip Country 7ip Country 5. Gortificate of Status Desired O g:;gg‘:q ﬁgcgtional )
6. Name and Address of Current Registered Agent o ) B 7. Name and Address of New Reglstered Agent )
Name
LEEBER, ROBERT B
6300 TRAIL BLVD Street Address {P.0. Box Number is Not Acceptable)
PEACOCK CT BLDG :
NAPLES, FL 33963
City FL [ Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agsnt and tide if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

F".E NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

. \fer Ma'y‘1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . DP [ petete Tme . XXhange [ Addttion
waMe. ~ | LEEBER, ROBERTB NAME . ,

TREET ADDRESS | 1036 § COLLIER BLVD swmapess 27200 Riverview Center Blvd. , #1009
omY-sT-2F | MARCO ISLAND, FL 33937 evv-s-z¢ [Bonita Springs, FL 34134

me VPST O Detete TITLE X[R® chenge ] Addition
NAME WOOD, ROBERT NAME i

STREET ADDAESS | 3413 EASTERN AVE. S.E. smemmaneress | 17@ Sunny Brook S.E.

ci-s-2P | GRAND RAPIDS/MI 49508 GITY-ST-2P Grand Rapids, MI 40506

TITLE ] Detete TILE . [dchange [ Addition
. NAME ~— - - - PV _— S e e —— - © NAME . .- _— - - = - -
STREET ADDRESS STREET ADDRESS -
CITY-87-2P CITY-57-2F

MLE O deiete TILE ' EJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CHTY-57-2P CITY-3-2P

TITLE ] Detete THLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P (ITY-ST-2P

e 1 etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F — CITY-ST-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppleme| report is trwé and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gptrustee em ered 10 execute thisseporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ok 1-239-Hhf -0

/SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




