FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #-
1. Entity Name P9800001 1 1 39 07-07-2003 90139 044 ***550.00
FIDELITY GROUP INVESTMENT COMPANY, INC. /
Principal Place of Business Mailing Address
580 BERNASEK DRIVE 580 BERMASEK DRIVE
DEBARY fL 3213 DEBARY FL 32713
R S AT A
Sulie. Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59-3492778 Not Applicable
Zp Counury Zp Country 5. Certificate of Status Desired = [ $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name 7
SARACO, JOSEPH - \ Street Address (P.O. Bex Number is Not Acceptable)
580 BERNASEK DRIVE 5 -
DEBARY FL 32713 |
L City FL | 2P Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and ttla if applicabla. ({NOTE: Registerad Agent signature raquired when reinstating) |, . DATE
FILE NOW!!! FEE IS $550.00 ) o )
N F
Afer September 10,2003 Foo wll be 7500  Socten G feerens 1 $5.00 oo
Make Check Payable to Florida Depariment of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e [ Dalete TILE []cChange [} Addition
NAME SARACO, JOSEPH NAME
steer anoress (580 BERNASEK DRIVE : STREET ADDRESS
omy-st-ze | DEBARY FL 32713 CITY-5T-2IP -
JIME D . K petete TILE . [ change [ Addition
NAME JAY, JEFFREY C . NAME
sTREET ADDRESS (580 BERNASEK DRIVE™ =~~~ 7 —=—w=—="7===~ [ SIper ADORESS™ |~ ~ - - e o
cry-sT-zF DEBARY FL-32713 CITY- §7-2iP )
TITLE STD - O oeles TITLE \//S/ T X Change ] Addition
NAE CORTES, SAMUEL N
STREET ADDRESS | 580 BERNASEK DRIVE STREET ADDRESS
crv-s7-7P - |DEBARY FL 32713 CITY-ST-2IP
TILE ) (1 elate TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-2P
TITLE 3 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-5T-2IP
TITLE (O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trusiee empowtred to exgfute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg#s_atith all othgdAike empowered.

SIGNATURE: NESe82) Sogace Vg z-7oos 366~ SH-7444

£ # DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

BL WAL

Ny

CR2E034 (4/03)



