2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P96000074069 Secretary of State
1. Entity Name 7 KaT-o e sk 3k
THE PENTAGON GROUP OF ORLANDO, INC. 01-06-2003 90073 D16 TH7150.00
Principal Place of Business Mailing Address
FIELD OF DREAMS FIELD OF DREAMS
800! S. ORANGE BLOSSOM TR #564 8001 5. ORANGE BLOSSOM TR #564
i i I OAEIT AR R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-34 15458 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggg?;gtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Name )
PREaT Lo REFRS

FIELD OF DHEAMS Street Address {P.O. Box Number is Not Acceptable)

8001 5. ORANGE BLOSSOM TRAIL #564

ORLANDO FL 32608 1136 = ToshaloriLh O

. City . Zip Code
5 Lo En Sparus FL | 53508

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE NACAIAS \/2/03

Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
m :
AﬂFILME N?v;(lz)a l;E'E iﬁlﬂsuéog 00 . 9. Election Campaign Financing $5.00 mMay Be
er Niay 1, ee w $550. . Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P : O Dslate TMLE [ change [ Addition
NAME BEERS, ROBERT W NAME
staeer aooRess | 1136 TUSKHVILLA POINT EAST STREET ADDRESS
orv-stze | WINTER SPRINGS FL 32708 OTY-ST-2IP
IMLE VP 3 Delete TITLE I change [ Addition
NAME CASEY, JOSEPH NAME
STREET ADDRESS | 3700 W FLAMINGO STREET ADDRESS
CITY-ST-ZP LAS VEGAS NV 88103 CITY-ST-2IP
TITLE ] Delste TILE o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered.

sianaTURE: __ SNGANRA_ ~ REQUIKIES VAl Y- ASEQSL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone # J

CR2E034 (10/02)




