2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P97000075471 Secretary of State
1. Entity Name 01-31-2003 90147 030 ***150.00
OBSIDIAN GROUP, INC.
Principal Place of Business Mailing Address
4424 PEPPERMILL PL 4424 PEPPERMILL PL S RUURETTT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
- R TR A
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3465435 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | §8'75 ﬁ_uddiﬁonal
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e R | Neme L
VAN SLYKE’ TRACEY Street Address {P.O. Box Number is Not Acceptable)
4424 PEPPERMILL PL.
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE

Signature, typad ur printed name of registarad agent and title if applicable. {MNOTE: Registered Agent signatura required when rainstating) DATE

e S, BT o oG rrcns S50 iy
’ h ) Trust Fund Coentribution, O Added to Fees

Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
HAME VAN SLYKE, DANIEL B JR. NAME
STREET ADORESS | 4424 PEPPERMILL PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P
TILE VP [ Gelete TITLE [ Change [ Addition
NAME ADAMS, GARY A N
STREET ADDRESS | 4735 QSPREY CT STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32217 CITY-ST-2ZP
TITLE O petete TITLE [[] Change  [=] Addition
NAME . - —_ . : WramE o~ | - - — - B -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE : [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-5T1-71P
TITLE . ] Delete THLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TALE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CiTY-$1-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation dC¥e receiver or trusteg trad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an abiqk ith all other like empowered.

SIGNATURE: E @%T@%&ﬁﬂﬂWM ;/ 2 8’/ 03 Geo¥ 2925077

SIGNATURE Am:h-v)cu F PRYYED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #

[»2- V1R LN

nv

CR2E034 {(10/02)



