2@01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028572 Mar 12, 2001 8:00 am
1. Entity Name
SR GROUP. NG Secretary of State
f e ) 03-12-2001 90428 007 ***150.00
Principél Place of Business Mailing Address
4900 MANATEE AVENUE WEST 4900 MANATEE AVENUE WEST
#101 ) #10
BRADENTPN Fi. 34209 BRADENTON FL 34209
905 East MLK Jre Dr- 905 EFast MK Tr- Dr-
Suilei Apt. #, etc. ’ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
1o 1o
City & State 7g1y & State 4. FEl Number 59‘3499081 Applied For
ayrpdn 5\01‘ ihas | F}_ o4 PON prinag . FL Not Applicable
Zip | ’ Country Zip® ! ountry » ‘ $8.75 Additional
! 5. Certificate of Status Desired d . )
3468‘] L(SF) 3‘*}689 HSH Fee Required
. .1 - ..B._Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
: i ‘Nam ’ ) T ’ o
MACKAY. BOB _ e{)’ohn porre. aAa_
! Street Address (P,0. Box Numbgy is Not Acceptable
1938 LONGBOAT DR. 1436 lape Parkege D -
LAKELAND FL 33810 :
| City Zip Code
Dol essa_ FL | 3356
8. The above named gn# i o stateme r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUR ANt Johw Pcurrec.o.., Prefvic[é‘n“}-' 3-5-0|
i ature, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
o
- o - ) M
9, GiE corporation is sligible o satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, 7 4 APDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DPS xDerete TITE PS D 7] Crange XAddinun
NaME ! MACKAY, BOB MAME John Porreco.
STREET ADDRESS | 1938 LONGBOAT DR. STREETAODRESS | Jy B3¢ Lale Porkexr Dr.
cmv-st-2° ¢ | AKELAND FL 33810 ) s lgdessa  FL 33 )
e VPT Ngm TILE "4 Y O change 3] Addition
v | MACKAY, BOB we - | Deborah Prreca
STREET ADCFESS | 1938 LONGBOAT DR. seeraocness | |30 Lake Poridar DI
On-ST2P | LAKELAND FL 33810 av-sP |Ddessa  FL
me ! O pelets TITLE C ’ o [ change [ Addition
NAME ) NAME
STREET ADDFESS STREET ADDRESS
Cimy-St-21P CiTY-ST-2IP
TITLE . O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADD I;RESS STREET ADDRESS
QITY-51-2F, CITY-ST-2IP
me ! O pelete TMME " [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. d further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm, th al deess, wit other like empowered.
SIGNATURE: John Porreca 3-5-0] (737)938-55%2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A /Dayﬁme Phona #

CR2E034 (10700}



