FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocoueNT 1 POTO000B6306 Secretary o Stae

1. Entity Name

GROUP SEVEN, INC.

AV bE9SES0

Principal Place of Busingss Mailing Address
651 THIRD STREET SOUTH PO BOX 960
NAPLES FL 34102 - NAPLES FL 34106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FE)I Number Applied For
65-0?87649 Net Applicable
i Zi t
“ip Country P Cauntry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
-~6.~Name and Address of Current Registered Agent - . 7. .Name and Address of New Reglstered Agent . ... .
Name
NOVATT, JEFF M Street Address (P.O. Box Number is Not Acceptable)
CHEFFY PASSIDOMO WILSON & JOHNSON LLP
821 FIFITH AVENUE SOUTH - SUITE 21
NAPLES FL. 34102 Cily FL | 2 Coce
B. 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
W _;_ Signature, typed or printed name of registared agent and titia if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 . — ‘
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 , Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP [ Delete TITLE [ Change [ Addition _.8__
NAME REDDICK, WILLIAM R JR. HAME =]
streer aboRess | PO BOX 960 STREET ADDRESS Y
orv-s-zp [ NAPLES FL 34106 ty-§T-21p <
[
TTLE DsT O3 Delete TITLE O3 Cnange (3 Additon | £
NAME REDDICK, FAYE D HAME
STREET ADRESS | PO BOX 960 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IP
e A PD e o e e e e e oo ) Delete, TITLE [ Change [ Addition
A REDDICK, PAIGE A NAbE
STREET ADDAESS | PO BOX 960 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34106 CITY-ST-Z1P
TITLE [ pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T1-21P , CITY-ST-2P
T O Delete e O Change [ Addiion |
NAME - NAME -
STREET ADDRESS o ' o - STREET ADDRESS
CITY-ST-2IP B ' . o CITY-S8T-2IP
TILE [ Delete TITLE . [J Change (] Adgition
NAME Lo : g BT .
STREET ADORESS STREET ADDRESS . -
CITY-8T- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my si e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggss, with all pther like gmpowered

SIGNATURE: Sﬂffﬂ#”'wﬂ ol » 517/05 23q4%0 2708

SIGNATUHﬁNDTVPED OR PRINTED NAME OF SYGNING GFFICER OR DIRECTOR Daytima Phone #




