2001 UNIFORM BUSINESS REPORT (UBR}) FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20214 006 ***158.75

DOCUMENT # f § & ocoo | 14

. ._’4
1. Entity Name .

'
The Goup Wibew | Trot.

Principal Place of Business Mailing Address

ADDRSALS

2. Principal Place of Business 3. Mailing Address

250 Maceciad Cred 359 macewnad Cwecos

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y| 63|
. City & State ) City & State 4. FEI Number Jﬁpplied For
JESTuRA FC AdemTera  Fe §S-0f 22.94¢ |Not Appiicable
Zip Country Zip Country - ‘ $8.75 Agditional
33 & o 3} | J" o §. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOL—DS‘TEUJ) DAvw m Fiq.
[oo Sg Secows ST,

Mame  Fe

Street Address (P.O. Box Number is Not Acceptable)
EEAN ¥4

1r5=

3313y

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable

(NOTE: Registered Agent Signaturs required when reinstaling)

DaTE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(Bee criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PO [ Dslete TIME Changs ] Addition
NAME Govomad Tom NAME '
steEvADDRESS B S L 5a ) SHEADRESS | 3501 MALELL an ¢ viece B3
OT-ST28 ey e Fo 24 134 CITY-ST-ZP GEMGURA FC 331fc
TITLE <o ] Delete TITLE (8 Change [ Addition
NAME G vahmal s NAME
STREET ADDRESS jo= AE 2 j‘ T, STREET AGDRESS 3 SOy MAaGEle .4,.’ Cacte& *6 ;3]
CITY-57- 7P Mt o, 33ty CITy-ST-2IP JESTUAA Fo 33fe
e [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 7P CiTy-§T-21P
TILE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
Tme 3 Delete TITLE Cchange [ Addition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IF
TITLE O vetete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP

ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
Geor ) 779-9479

Daytme Phons #

13. | hereby certify that the information supplied with thi
indicated an this report or supplemental report igt
of the corporation or the receiver or U
changed, or on an attachment with

C/ rAs.eq
Date

SIGNATURE: MNete Gocpmal

SIGNA?IRE ANDTYP#? OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)



