e

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

" REMINGTON GROUP, INC. - Secretary of State
}' 03-24-2000 90106 023 ***150.00
.Principa'. Place of Business Mailiﬁg Address
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN GIRGLE
SuIme o SUTE D

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3749

T > AW WD
b

[ Suite, Apt #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3449537 Mot Applicable

i i Count it
ap Gountry Zlp : ountry 5. Certificate of Status Desired 0 $8‘75 ‘n.'dd't“’"a'
Fea Required
" 6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

Name

. LEBOEUF, DEAN R

863 EAST PARK AVENUE Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this Statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
i3
)

SIGNATURE

Signature, typad of printad name of registarad agent and uile it sppicebla, {NOTE: Repistered Agent sigraiure requied when reinsiatng) DATE
9. This corporation is eligible to satisfy its intangible FILE: NOW!!! FEE IS $150.00 10, Election Cameaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TruSt;Fund CO;; t,-i%; | Fina o 0 fdsd.e?ﬂohgz: sEie;
(See criteria on back) O Make Checl Payable to Department of State
f11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iflme 0 1 Dalate CTIE Ol change [ Addition
N LEBOEUF, DEAN R NAME
‘STREET ADDRESS 863 EAST PARK AVENUE STREET ADDRESS
Liry-st-2P TALLAHASSEE FL 32301 CiTy-57-2P
i D ™0 TILE PD R Change [ Addition
e elele G
L MITCHELL, JOSEPH D NAME ITeHELL. SJePy D,
swectaooress | 2851 REMINGTON GREEN CIRGLE SUITE D swezraness | 2 2€; REMINGION ERETN CIR. S7E D
conv-s-2¢ | TALLAHASSEE FL 32308 o5t | TALLAHASSEE Fi- S2308
imLE'““' M =™ 7T Delte ¥ e s5/D & T 7 Ochage  [Xddition
NAVE NAME ARMER &
ETREET ACDRESS STREET ADDRESS | 2 43 €77 R&%M’ GTIN CEREEN CiR. STED
gmy-s1-2IP CITY-ST-2IP THL L ﬂjfﬂ'SSé-E H_ 32303
Tine ) Deste E i Ol Crange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Liry-57-2P CITY-ST-Ip
TITLE Ooeite , f me 3 Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
§irY-51-2P CTY-57-2IF
rEILE 1 Defete TITLE {J Change [ Addition
NG NAME
3TREET ADDRESS STREET ADDRESS
STY-ST-2IP ‘ CITY-5T-2 _

13. | 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 repart is trus 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 11 or Block 12 if
changed, or on an attachm?h an address, with all other like empowered.
-

SIGNATURE: BIRMEY  Secrelon; .?/ZfZao £ -284-2$22.

snanapﬁnz ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORf / Date Diaytime Phone #

o APy
AL A 5

DOCUMENT # P97000048901 Mar 24, 2000 8:00 am

CR2E034 (9/99)



