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St

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT #  P99000069296 Secretary of State
GROUP ODYSSEY, INC. (05-17-2002 90014 020 ***150.00
Principal Place of Business Mailing Address
100 S.E. SECOND STREET 100 S.E. SECOND STREET
#3910 #3910 ‘ .
IR T
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0938946 Not Applicable
ip Country Zip 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 _

— S 2 Errv—
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. SIGNATURE :
v Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} \ DATE \
9? ih!sfiﬁrp?rati?;:::;\glalg l? iat;'ify;: isr;t.anglme FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5_00 May Be
2 11ing requ ! and eiects (o M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE )] O pelets TIMLE [ Change  {J Addition
HAME BONVEGNA, DIANA L NAME

STREET ADDRESS | 2430 HIGHTEE COURT STREET ADDRESS

crv-st-z¢ | CROFTON MD 21114 CITY-5T-2IP

TITLE - 7 Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2IP .

e _ . . O Celete TRLE. _ _ e e e = =D cChange [ Addition
NaME ) - o N R

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ~. CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-21P . CITY-ST-2IP

TITLE : . O pelste TIMLE [ Change [ Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-3T-7IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the feceiver 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 attachrment with an address, with allother like empowered.

SIGNATURE:. e DA AT ans LR onesy 4 Llllzq!aL 443404-1179

NG OFFICER OH DIRECTOR Dalg Daylime Phone ¥

S NPN

Av

CR2E034 (9/01)




