—+ -3 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2001 8:00 am

DOCUMENT # p9606000839000

1. Entity Name

Secretary of State

05-03-2001 90949 017 ***150.00

v

Blue Dog Group, Inc.

Principal Place of Business

220 N. Highway AlA
Satellite Beach, FL
32937

uUs

2. Principal Place of Business

Mailing Address
same

C005855¢

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
59-340Q7949 Not Applicable
Zi Count Zi Count ”
P v P & 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— i P —

Parge LANE

H4b S. WATERWAY Drive

Street Address (P.O. Box Number is Not Acceptable)

SateLLrs DEACH, Fo 32437

City FL l 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.

i’

13. Fhereby certify that the information supplied 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my Nname appears

in Block 11 or Block 12 if ¢ an attachment with an address, with 2l other like empowered.
SIGNATURE: ‘//‘{H 6/ \KB’KQ 7777293
aytime Phone #

ATURE AND TYPED OR PRINTED NAM Dale

F SIGNING OFFICER OR DIRECTOR / /' {/
STF FL32381F 4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Thi ration is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . C
Tgxsﬁlci?m;proequirerr?emgnd elects trj{io s0. ¢ After MAY 1, 2001 Fee will-be $550.00 10. 1E.'re°‘l“,’:“ c:jagpaﬁ; ':’"3"'3'“9 $5.00 may Be
{See criteria on back) Make Check Payable to Department of State | vt Fund -anfribution. Added to Fees =

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %

TME President [] Deete e (] Change [ Additon | =

e Paige Lane N 3

smeerr00RESS {440 S. Waterway Drive STREET ADDRESS i

oav-st-zp 1Satellite Beach, Fl1 32937 Civy -8T-ZP 5

TITLE D Delete TIME [:l Change [ | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- ZIP . GiTY - ST 2P

TITLE E] Delete TME D Change |___] Addition

NAME ! MvE | o . I
| streeaporess | 7 T T STREET ADORESS

CITY - §T-2IP CITY - §T- 2P

TITLE [7] Dekte e (] Change [ Addton

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CIvY - ST- 2P

TITLE [[] Dekete TITLE [ ] Change D Addiion

NAME NAME

STREET ADORESS STREET ADDRESS

oY - ST-2IP CITY - ST - 2P

TITLE [] Dekete TITLE D Change [:] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P oITY - ST-ZP



