2000 UNIFORM BUSINESS RE'PQB'I",:(UBR) ‘

DOCUMENT # P99000073673 ) Jun 032%(];0])8:00 am

1. Entity Name

THE ARDENT GROUP, INC. Secretary of State

04-24-2000 90095 039 ***150.00

Principal Place of Buginess Malling Address
1773 NW S2TH CIR. 1773 NW 92TH CIR,
CORAL SPRINGS FL 33om CORAL SPRINGS FL 33071-6049
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Suite, Apt. #, eic. Suite, Apt. #, stc, © DO NOT WRITE IN THIS SPACE
: i
City & State City & State 4. FR Nymber . Applied For
2’ g “09 yyd 17 Not Applicable
N 1 e
e Country Zp Country §. Cerlilicats of Status Desired ~ [J $8.75 Aadiional
] Feg Requlred
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Reglstered Agent
Nama ) i - ’
STRIEDu KATHY P Street Address (P.O. Box Number is Nol Acceplable)
eV TIBINWORTHOR, — — e e e e o L , | -
CORAL SPRINGS FL 33071 [
’ City \ FL , ZipCode
B. The abova named enlity submits this statement for the purpase of changing its registered office or registered agent, or bolhi. in the State of Fiorida. '
SIGNATURE p .
Sipnatire, typac o printac name of reguataned agent itte W applicabls. {NOTE: Registerog Agent signature requrad when reicslabog) + DATE
9. This corporalion 15 eilgible to satisty its Intangitl FILE NOW!I!! FEE IS $150.00 10, EIecF1ion Campal ,
. : ‘ paign Financing $5.00 May Be
Tax illanp r_equurernent and slacls to do 5. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See ctiteria on back) Make Check Payable ta Department of State :
1", QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE O Galete e PRES pENT [ Changs g’nudimn a
' . . v ) [~
e S W \CATHY P STRIER g
STREET ADDRESS STREET ADDRESS 1773 'ww gz o cCircie ' ‘ 2
oomy-§1-219 oiry-St-2% CoPadi =pe NG S, L, 33071 o
nE O Delete me ! 7 O change [ Addition | S
NAME NAME t
STREET ADDRESS STREET ADDRESS !
CIvY-ST-21P CIrY-sT-2P ]
e O pewe _ e S Ol change [ Addilion
NAME NAME B T T
STREET ADCRESS STREET ADDRESS | - )
CINY-5T- 2P CITY-S7-2iP \
== e e —— e~ Y Dolgge me =™ - —= 'i*-" - -5 -==[JChange -] Addiien | -
NAME NAME i
STREET ADDRESS STREET ADDAESS E
CITY-ST-2P ] CY-ST-2P 4
TILE O Detere TME ! [ cChenge [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS L
CIY =51 2P CTY-5T-ZIP !
TITLE O pekte TITLE : [ Changs (] Addition
NAME NAME : : .
STREET ADDRESS STREET ADDRESS
Ty -$T-2 CITY-ST-2P !
13. | hereby ceni‘rz thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further cerfify that the information
indicated on this raport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of tha corporatian of the receiver or truslea empowered 10 execute this report as reguired by Chapter 607, Florjda Stalutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment wilh s, with all plrerdice em) It / ! .
A5 A b00 SV-' - —
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1(,4:774)/ P STR/ED | peesiDenT

!
. ‘ . [



