2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am &

DOCUMENT # P98000046379 Secretary of State

1. Entity Name 03-19-2003 90125 023 ***150.00
ENTELECHY GROUP, INC.

Principal Place of Business Mailing Address
13400 SUTTON PARK DRIVE 13400 SUTTON PARK DRIVE
1504 1504
i T i 7 “"“m "I ||||| m” "Iu I"” Ilm ||”| |l|l| |”|| Iml |I||| Il“ ‘“.
2. Prmmpal Place of Business 3. Mailing Address
g2 72 Jeminote oA
Suite, Apl. #, etc. Suite, Apt. #, etc.
Uni i 710 {0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
/4—1'&,4&/1’1 c BE Ack, [¢ 58-3510531 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
-3 2,233. SR i *Dt}_]/.'&{; e S DS iﬂ[fweswequ .D. _._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBAK’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
13400 SUTTON PARK DRIVE
STE 1504
JACKSONVILLE FL 32220-0237 City FL | ZrCoce

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 ofW%
SIGNATURE ;

Signaturs, typed or printed name cf registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! “FEE IS $150.00 . - )

Ss=miier May 1, 2003°Fe8 willbe $850.00 | T =TT T e e o 9. Eect“gn %ﬂgﬂpat*ig; tF}nancmg O - -fdsd.?}? I\gay B
Make Check Payable to Florida Department of State fust rung -ontributon. ec 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delele TILE PRehange [ Agdition
NAME CEBAK, WILLIAM T NAME
sTREeT AooREsS | 13400 SUTTON PARK DRIVE STE 1504 SREETAODRESS (AR 7 7 SEMInIELE Ad. vuir #HO
orv-s-ze | JACKSONVILLE FL 32220-0237 CITY-5T-2P ATeAVT ¢ BfAcy, £ 32233
TITLE [ petete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . _ N CITY-ST-21P
TITLE ) - o il Dslete TInE I — =TT [CIChange T [J Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelste ITLE [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP _

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowere execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pwit - her like empowered.
SIGNATURE: W e REQUIRED J3-1793 (F4) 297— g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AT PORLAD W

CR2E034 (10/02)



