FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 10,2003 8:00 am

DOCUMENT # P98000067643 ecretary of State
1. Entity Name 04-10-2003 90105 008 ***150.00
THE TUPEL.O GROUP, INC.
Principal Flace of Business Mailing Aadress .
233 SE WELLS DRIVE 233 SE WELLS DRIVE : tYYYY4ld
STUART FL 3489 STUART FL 2499%
2. Principal Place of Business 3. Mailing Address H"”"I “I !lll‘ m’l ||“| ||m ||“| "l Iml |||i| |l"l Il"l Im ."I
Suite, Apt. #. etc. Suite, Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0857595 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g‘gfqﬁ?gc;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et USSR N . 1L R - e—

CHASON, ROBERT M
8164 S.E. CROFT CIRCLE 38

Street Address (PO. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
. Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOWII! FEE 1S $150.00 ) . ) )
- Alter May 1, 2003 Fee witt be $550.00 > Erij:thl?Snia(r:Tné:Ir?nnuE::ncmg O /?c%gi?ohgg: ®
Make Check Payable to Florida Department of State
10. B . QOFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. o |D O Defete TImE Ol change T Additicn
wme - " CHASON, ROBERT M HAME
staee apoRess-| 233 SE WELLS DRIVE STREET ADDRESS
crv-st2e  { STUART FL 34986 CITY-ST-7P
TITLE [ telete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TTLE [ petete TITLE [Jchange  [J Addition
NAME - NAME
- STREET ADDRESS SUNUEPSPE SN 1511 P
CITY-ST-2IP CITY-51-21P =
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE [ belete TITLE [ changa (] Addition
NAME 5 NAME
STREET ADDRESS . STREET ADORESS ]
CITY-5T-2IP : CITY-51-2P
mE o Closles TME o o [ change [ Aadition
NANE . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2Ip . CITY-5T-2P N

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accuratg,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 trustee empowered to execug®this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress s gl ofher Wt empowered.
778 P55 —45~

SIGNATURE:
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV B8/60190

CR2E034 (10/02)



