2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby 'ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or,the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed,.or onan attachment-with'an addréss, with all other like empowered.

SIGNATURE: __ #Eeve oo »EUIRED Sy [foo FOtIESHIEL
“l

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate ¢ Daytime Phone #

DOCUMENT # P96000048257 May 03, 2000 8:00 am
. Entity Name S
ecretary of State
THE B GROUP, INC.
. 05-03-2000 90029 029 ***150.00
Principal Place of Busiﬁess Mailing Address
7450 FOUNDERS WAY 7450 FOUNDERS WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821914 UUUITUUUL
Suite, Apt. #, etc. Suite, Apt. #, elc. e e -~  DONGRWRIEINTHISSPACE
City & étate- = - City & State 4. FEI Number ) Applied For
59.3389797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CRAWFORD; JOKN R Street Address (P.O. Box Number is Not Accepiable)
225 WATER STREET #900
JACKSONVILLE FL 32202
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
Signaiure, typsed or printed name of registered agent and title if applicable. {NQTE: Hagistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- , . . paign Financing $5.00 May Be
Tax filing requirement and elects o do so. | __Afler MAY 1, 2000 Fee will be $650.00 | Trust Fund Contribution. [J  Addedto Faes
(S&¢ criteria o Back) T =TT T[T MIEKE Theck Payable 16 Uépartment of Statd’ 3 - — -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TimE D 7 Delete TnE O3 Change [ Additien | =
NAME BONO, RITA A NAME =
STREET ADORESS | 7450 FOUNDERS WAY STREET ADDRESS ‘:'
em-ST-2P | PONTE VEDRA BEACH FL 32082 cirv-57-29
TMLE D O Delete TITLE [ change [ Adeition o
NAME BONO, ERNEST P JR NAME
STREET ADORESS | 7450 FOUNDERS WAY STREET ADDRESS
om-sT-ZIP | PONTE VEDRA BEACH FL 32082 Cir-ST-zP
TLE D [ pelete TITLE [ Change T Addition
NAME BONQ, CHRISTOPHER M NAME
STREET ADORESS | 7450 FOUNDERS WAY STREET ADDRESS
| 6m-S-2¢ | PONTE VEDRA BEACH FL 32082 w727
TITLE D o . 3 pelete TLE [ Change [ Addition
NAME BONO, DANA K NAME
sTREET A0DRESS | 7450’ FOUNDERS WAY : STREET ADDRESS
orv-sT-2F | PONTE VEDRA BEACH FL 32082 - | stz
TmE ] Delete e [ Change ™[I Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oL CITY-ST-2IP
TMLE o [ Delete TTLE . Olchange [ Addition
NAME ' NAME .
STREET ADDRESS, T8, STREET ADDRESS
cmy-sr-2p s, CITY-S7-2IP



