2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050679

1. Entity Name
THE DESPERADC GROUP, INC.

Principal Place of Business
664 DENTON BLVD
FT WALTON BEACH FL 32547

Mailing Address
664 DENTON BLVD

FT WALTON BEACH FL 32547

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91834 022 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3451273 Net Applicabig
Zi Countr Zi Countr : iti
P LY P Y 5. Certificate of Stalus Desired O gg.;g“??edéuonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name

v

FINANCIAL FOUNDATIONS, INC.
2843 THAXYTON DR #37
PALM HAROBR FL 34684

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabla.

{NOTE: Regislared Agent signature requirad when reinstating)

DATE

- = » FILE NOWU! FEE IS $150.00
Aﬂer May 1, '2003 Fee will be $550.00
Make Cneck Payable o Fionda Department of

State

- = == gElection Campaign Financing
Trust Fund Contribution.

-$5.00-May Be—

Added to Fees

0. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11
me 7 |P 3 Delets e Ol Change [ Addition
nmue 7 | NUNNERY, MATT D NAME
swheer poeess 314 VAUGHN ST STREET ADDRESS
orv-st-zp .| FORT. WALTON BEACH FL 32548 CIFY-ST-7P
e oo ' [ Delgte TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TTNLE - [ ettt g it~ T T [} Ghange~——{=]-Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE ‘ [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P OITY-ST-2IP
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 repert or supplemental report is true and accurate and-thg
of the ccrporanon or the receiver or trustee empowered 1o execute this

y signature shall have the sa

e legal effect as if made under cath; that | am an officer or diractor
efiort as required by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Date

Daytime Phone #

CR2E034 (10/02)



