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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000099053

1. Entity Name

THE RESOURCE GROUP, INC.

Principal Place of Business Mailing Address

250 CR 427 50 250 CR 427 80

STE 116 STE 116

LONGWOOD FL 32750-5466 LONGWOOQD FL 32750-5466
us us

A

2. Principal Place of Business 3. Malling Address

|

A

Uil

Suite, Apt. #, etc. Suite, Apt. #, elc.

2862453

H

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90372 017 ***150.00

IR

HODGES, GEORGE
250 S CR 427 STE 116

City & State City & State 4. FEl Number Applied For
59—3413798 Nat Applicabie
Zi Caounts Zi t iti
° ouniry P Country 5. Certificate of Stalus Desired O gg'ggq :i\?edcllnonal
__ ._ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

SUITE 300
LONGWOOD FL 32750 I FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed nama of registerad agent and ttle f applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
; ionis aligi iafy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pefete TILE [O Change [ Additian
HAME HODGES, DEBORAH HAME
STREET ADDRESS | 250 CR 427 SO STE 116 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32750 CITY-§T-2P
TMLE PT I elete TITLE [ Change ] Addition
NAME HODGES, GEORGE NAME
streeT ADRESS | 250 CR 427 SO STE 116 STREET ADDRESS
GITY-ST-21P LONGWOOD FL 32750 GITY-ST-2IP
TITLE - . T Dalete TITLE [ Change [ Addition
NAME NAME ST T T o
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ip
- TmE O pelee TTLE [ change [ Addition
| NAME NAME
| STREET ADORESS STREET ADDRESS
GITY-ST-2/P CITY-§T-2P
e [ Defete e {7 Change  [J Addition
NAME NAME
1 STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
}TTLE 1 Delete TITLE [ Change  [] Adtition
 NAME NAME
- STREET ADDRESS STREET ADDRESS
- Cmy-gT-2p CiY-ST-21P Vo

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the rec
changed, or on an attachm,

t with an address, with all other like empowered.

SIGNAT

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

URE: WMM%GEOMRGE HODGES 4-27-00 407 830-6773
L Date Daylime Phanes #

SIGNATURE A@vpen GR PRINTED N.Al\lE@F SIGNING OFFICER OR DIRECTOR

CR2E034 [9/99)



