2000 UNIFORM BUSINESS REPORT (UBR) 5/
DOCUMENT # P99000060493 ' FILED
1. Entty Name ) Jul 05, 2000 8:00 am
THE RESTORE GROUP, INC.
N Secretary of State
S . 05-18-2000 90321 036 ***150.00
Principa! Place of Business Mailing Addrass -~
28 MAGNOUA STREET 28 MAGNOLIA STREET
YANKEETOWN FL 34436 YANKEETOWN FL 34496-2428
T sV 00 0 A
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
& 35900 TG Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desirad 0 ?B‘; ;fqu Al,?:gtional
6. Name ond Addresa of Current Registered Agent 7. Name and Address of New Registered Agant N
- - — g R - - Name - = — - O -
BRACEY' JOMNT. oo e e -Street Address {P.O. Box Number.is NOT AcCeptable) —— o e — oz - [ I
26 MAGNOLIA STREET
YANKEETOWN FL 3438 ) jeecror .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatura, typed o printed name Of registared agent and Litke if appiicable (NOTE' Registered Agent signature requirod whan resnstating} ! DATE
9. This corporation is eligible lo safisfy its Intangible FILE NCW!!! FEE IS $150.00 - Lo
Tax filing requirement and elects to do so. ﬂ/ After MAY 1, 2000 Fee will be $550.00 10- E:::' ﬁ,ffé“o‘::}m'o’f_"c‘““ ﬁg‘fo"‘,!?ef“
{See criteria on back) . Make Check Payable to Department of Siate :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me 7‘(/ e g RAcES O petete e Y Crange [ Addition §
NAME NAME " g
sTReET DORESS | P ARG wes 4 oy 4 ﬁ!r/ sreeaoviess | S ANIRGROL A 3
CIFY-ST- 2P N o (4 7] cm P CirY-§T-2P fau ol ﬁ
Tme ﬂ 0 Deite TME QOchage [ Addiion | &S
NAME 1/} gﬂ#“’"’ . NAME
STREET ADDAESS ot AGavt xS ﬂ{&. STREET ADDRESS
CITY-55-2P a'lf M ) KL TS ;4 THLLG } CTY-ST- 7P
e . : [ Dtete TILE | . - Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= [~ CTY- 817+ { = S —Reorrsrmpe foar i s - - o i
TnE O Delete e . O crange [ Addition |
NAME NAME
STREET ADDRESS STREET AUDRESS ;
CIY-ST-ap CIY-ST-7IP .
TmEe O3 oelets TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chY-ST-2P ¢TY-§1-2P . .
TME O petete TITLE : (I Change [ Acdition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-Z7 OITY-ST-2P |

changed. or on an attachment with &8n addre

SIGNATURE:

13. 1 heraby certify that the Information supplied with this filing does not qualify for the exemptjpf gtated
indicated on this report or supplamental repart is trua and accurake and that my signalurg é/e
of the corporation of tha receivar of Trustes empowared to exacute this report as requirgt /

th all other like empowerad.

,07(3)ti). Plorida Statutes. | further certify that the information
leg™ effect as if made under oath; that | am an officer of director
#a Gawtes; and that my na pears In Block 11 or Block 12 i

g0 TIOYYI-A YL

Deytims Prone #




