FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg.gwléjml:n ENT # P96000096761 05-27-2003 90176 047 ***150.00
RESULTS CAPITAL GROUP INC.
Principal Place of Business . Mailing Address
324 DATURA STREET 324 DATURA STREET
SUITE 140 SUITE 140
i i — |
us
2. Principgl Place of Business Ma|L|ng dress
DQDMA &E&T uuM STflse,T
S&:e@ # etc ”‘te\A_ﬁf 4, elc. I%AECKI HERE IF MAKING CHANGES
ity & Stat |ty & State 4, FEI Number Apptied For
e ePAbM w =9 S Phns 13% FL. NOT APPLICABLE T
Bﬁ ?0( - e ___u?:s - '33 H O { Cﬁ\g 5, Certificate of Status Desired | ?e?a zgnﬁg:;honm
6. Name and Address of Curr;nl Registered Age:nt_ . 7. Name and Address of New Reglstered Agent
Narne
ngAES::STREET Street Address (P.O. Box Numbe.r is Not Acceptable)
SUITE 140
WEST PALM BEACH FL 33401 Cily FL [ 2 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) [DATE
- "t',; Aﬂ::,fay?‘:(;ga ;E:vl‘:li“esgsgg 00 9. Election Canjpaign F?inancing $5.00 Mmay Be
Trust Fund Gontribution. 0O Added to Fees
Make Check Payable to qurida Department of State
10. ¥ OFFICERS AND DIREGTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T pelete e P/ID/S SBchnge ] Adgion
“NAME WEBB, DAVID L NAME
sSTREETADD'}\'{ESS 324 DATURA STREET, SUITE 140 STREET ADDRESS g AmS
girv-s-2p  |WEST PALM BEACH FL 33401 CITY-$T-21P
TE ’ ’ 3 pelete 1MLE [J Change ] Addition
NAME' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - L. . STREET ADDRESS . : -
CTY-ST-Zp CTY-5T-2 ’
e [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-sT-2IP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ip CITY-ST-21P
i [T Oeete TTE CiChange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-41P

12. | hereby 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 I9g receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeglyith an address, witleall othe] like empowered

SIGNATURE:

S e /9. 02 s¢-3Y% S?os‘

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytimea Phone #

LBiv/E0

AY

CR2E034 (10/02)



