y-Treas-Mging Dir Ooem
NAME

UL (AR

iy

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000042029 -~ #~ FILED
1. Entity Nameg

oF GROUP X, INC Jun 07, 2000 8:00 am
. .
Secretary of State
- 05-09-2000 90008 016 ***150.00
Principal Place of Business Mailing Address
13575 S8TH STREET NORTH, SUITE (44 13575 $8TH STREET NORTH. SUTE 144
GLEARWATER FL 33760 CLEARWATER FL 2760-3746

S s NG MR I

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

City & State ‘ City & State 4. FEI Number Applied For

_5 ?" 35 7,\5:341{' Not Applicable
e Country ap Y 5. Cenificate of Status Desired a0 $8.75 Addnma!
Fen Raquired
B. Name and Address of Current Reglstored Agemt 7. Name and Address of New Registered Agent
- [ Name ' - S — =
~ JEFFRIES, DAVID M Street Address (PO. Box Number is Not Acceptabla)
T 220°STFRANKUNSTREET - —— - - o n = = e S e
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Signale, lyDed Of PRINte name of registsad agend and i if applicAbie. {NOTE: Registored Agent signaine requirsd when ramistating} DATE

4. This corparation is eligible (o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 " . X

Tax fling requirement and elects to do so. After MAY 1,200 Fee will be $550.00 O e T yancing $5.00 uay 80

(See criteria on back) Make Check Payable to Departinent of State '
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ang President & Director Oueee il " " [ Change [ Adattion
NAME Daniel E. Lubeck NAME
smerAocress | 1411 Noble R4 ) SIREEF ADORESS
st 1 Jenkintown, PA 19046 oore-ST-2P
e VP O Detetn TME [ change [T Addition
Name Michael Berardi el
STAEET ADORESS STREET ADDRESS

RD5, Box 5199

oSt | East Strondsburg, PA 18301 oinY-ST-2¢
TME Sect NE - - me— = =[Z) Change [ Addition

A Joseph G. LUbeck

SRETADRESS | 13575 58th Street N #144 STREEY AODRESS

CIry-s1-2P CIry-57-21P

———| Cleprwater,—FE—33760 - —_—
T 4 [ Detsn ME ) Cange L] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Giry-si-7p CirY-ST-2IF

TRLE O Delee TTE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-ST-2IP

TITLE O pelste THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-71P

of the corporation or

SIGNATURE:

indicated on this report of supples

changed, or on an attachpg

en

the recs

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07&3)0), Florida Statutes.  further certity that the information
tal raport is true and accurate and that my signature shall have the same legal e

{ ecl as If made under path; that { am an officer or directer
fe empawered to execute this repoeg as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

w!thallmheﬂpo_wer/
wrdaie 2 ol P a
uUi[flAl,'f :Q"Uw—a@‘\ %hgw{wt

mn{uymmn OR PRINTED NAME OF SIGNING OFFICER OR Di

Y25 oo (2 7)538- 7706




