2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P99000004816 = Secretary of State

1. Entity Name 05-01-2003 90764 048 ***150.00
FIRST INTERACTION GROUP, INC.

o TR
A

Principal Place of Business Mailing Address

401 SEVENM PINES COURT 401 SEVEN PINES COURT

SANDSTON VA 23150 SANDSTON VA 23150

2, Principal Place of Buginess 3. Mailing gyidress {’"“““‘lll“”lﬂl"l“"”l llll“l“' “m I]II‘ llm “I\l IN \“,

3300 PoRT ROYALE DR.N. [3300 Port Rovate DR. N %
CHECK HERE IF MAKING CHANGES

ilEuile, Apt, #, etec. Sk&e, Apt. #, etc.
0

ooVl NN TIN]
L

T&mé T\D[w Applied For

Al
City & State City & State 4. FE) Number N.d.\rv APP
Not Applicable

. LAUDERDALE, FL. . LAUDERDALE FL.

- ‘ ' ”
%Zg':b Og Counﬁy 6 A . 5;’).,")) 09 Cof)m% a 5. Cartificate of Status Desired O ge%gg; ng&"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KLINE, STARLETT
3200 PORT ROYALE DR N #704
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Mot Acceptable)

City = FL Zip Code

8. The above named enlity 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 of registered agent.

SIGN_,'E;\‘TURE

Signature, typed of printad name of regislered agent and titlls f applicable (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!! FEE 1S $150.00 . N .
% AttorMay 1, 2003 Foe willbo$55000 | Lot S ereny 1 $5.00 e be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ~ i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE L D"' C [ pelete TILE ? p\ES N ,.._'D [] Change mddiliun
NAVE PARKER, SHEILA HAME HARRY MELANED
stazer anoress |401 SEVEN PINES COURT swET RS | s ol S, OCEAMW DR +H 2208
or-st-zp |SANDSTON VA 23150 CITY-ST-2IP Mol WooD . Fi. 330\9
TME 86— D =V, P. [ Delste TITLE SEC-D . z [ Crange )&Auditfon
NAME DEE, DAVID NAME SD\,‘ cCE E\ NBRENGE R
STREET ADDRESS [1119 PINE ST #204 STREET ADDRESS | =34 RLBCANVEE ]Q A\f E
emv-s1-ze |PHILADELPHIA PA 19107 oiTy-S1-26 - .
TE - [ Delete TITLE ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelese TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ‘ CITY-ST- 2P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered. q %L\_ '_‘ I" \ q g
, e s e -4%10
SIGNATURE: } ERECE=ET=0 il
SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTS Daytima Phoria #

LT LTS

CR2E034 (10/02)



