=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000021928 se{retﬁry of State

May 13, 2002 8:00 am

uowss

-]
4

1. Entity Name .
ARDON GROUP, INC. 05-13-2002 90047 035 ***150.00
Principal Place of Business Mailing Address
1267 SW JANETTE AVE 1267 SW. JANETTE AVE
PT ST LUCIE FU 34353 PT ST LUCGIE fi 34953
2. Principal Plage of Business 3. Maifing Address ’ =1 HIIIIMM{I’J’L‘I '! ! 'I u””A l

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

!
City & State City & State 4, FE! Number Applied For
65-0895367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KING, GREGORY A ml( )'\ﬂf_l HO DG (A2S

Street Address {P.O. Box Number is Not Acceptable)

9812 SE HIGHBORNE WAY
HOBE SOUND FL 33455 '2(07 S (J) Tﬁ'{\' ET‘TE. IQU =

YPrsT locte FL | “S%9 577

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 Fiorida.

SIGNATURE W\;Aﬁ‘i/DHch(‘_\m - PQQGIDEN’T" M. Ll'\.ﬁ 3 HDOG JIIU\S L~22-02

CR2E034 (9/01) ”

Signaturs, typed or printed e of registare@gam and litle it applicable. T (NCTE: Registered Agent signature required when renstating) GATE
9. This F:grporatic?n is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing cequirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. ] Added to Feis

==(Seecriteiaonback) .. . [l I Make Check Payable to Department of State | e T

1. OFFICERS AND DIRECTORS - | K3 ADDITIONSICHANGES TG OFFICERS AND DIRECTORS TN

TITLE p O peletz TITLE [ change [ Addition
NAME HODGINS, MICHAEL NAME
.STREET ADDRESS | 12687 SW JANETTE AVE STREET ADDRESS

GITY-§T-2IP PT ST LUCIE FL 34953 CITY-ST-ZiP

e Vv [ Deste TmE OJ Change ] Addition
NAME KING, GREG _ NAME

STReeT 4DDRESS | §812 SE HIGHBORNE WAY STREET ADDRESS

Criy-S§7-21P HOBE SOUND FL 33455 ‘ CITY-ST-2IP

TITLE [ Celete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE : O Delete TITLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TME e e e s e =L Dot e o] o0 L L - -— - ~[}-Change— -[] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and 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 trustee empowered to 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 attachment with an address, with all other like empowered.

siGNaTURE: /i< LR M cpacd /1/006/4/6 loesipens 4-220%

SIGNATURE AND TYPED OR PRINTED NAME JEFIGNING GFFICER OR DIRECTOR Datg Dayﬂms Phone 4 7
gr. /- v - ? 9 '




