2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000075471

Feb 13, 2002 8:00 am

1. Entty Name Secretary of State

OBSIDIAN GROUP, INC. 02-13-2002 90169 002 ***150.00
Principat Place of Business Mailing Address

4424 PEPPERMILL PL 4424 PEPPERMILL PL

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465435 Not Applicable
Zi Count Zi Count| iti
P ouniry P ouniry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name -

VAN SLYKE, TRACEY , —
1548 LANCASTER TERR ey Wéﬁ:ﬁw LI

JACKSONVILLE FL 32204

“Oaclcsonvil(D FL | 83257

. The above named entity submits this statement for the purpose of changing its registered offlce&r registered agent, or both, in the State of Florida.

1/3/62

[ SIGNATURE

Slgnalure typed or prm(ed nalye of .regmered agent and titlks if applifable. {NOTE: Registered Agent signature required when reinstating) /7 OATE
V
B g qsraminand e s goso "% | Ator May 1, 2002 Foo i bo 555 10, Elcton Campaign Francng _ $5,00 iy bo
: y 1, eeowlil be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [1Change [ Addition
NAME VAN SLYKE, DANIEL B JR. ‘ NAME
STREET ADDRESS | 4424 PEPPERMILL PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZiP
TILE VP ' T Delete TITLE [JChange [ Addition
NAME ADAMS, GARY A NAME
STREET ADDRESS | 4735 OSPREY CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2iP
TITLE . [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE [] Delete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O celete B me [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADCRESS ‘
CiTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supphed wi
indicated an t a

ered to execute this reporl as required by
h all other like empowered
=

. 5rn
wod Lhs YO

SIGNATURE AND 'R PED OH FRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Daie

q thig filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
hapter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

Daytirma Phone #

(VLT VVIv]

CR2ED34 (9/01)




