2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083239 ILED
1. Entity Name A l' 04, 2000 8:00 am
2 SHARE GROUP, INC. ecretary of State
04-04-2000 90064 001 ***600.00
Principal Place of Business Mailing Address
3715 KINGSTON BOULEVARD 3715 KINGSTON BOULEVARD
SARASOTA FL 34238 SARASOTA FL 34238-2623
A A~ U TN
T SR A N
00 Secow-d 5%. [§00 S€cond S+
Suite, Apt, #, etc. . Suite, Ap‘t. #, elc. DO NOT WRITE IN THIS SPACE
P4 180 Seui de 18O
City & State City & State 4. FEl Number Applied For
am_{‘aq‘-v-, FL. g-a,-—-a SO""“ ; PL GS’“OQS3173 Not Applicable
ij} "E 2’3 b %’ery - Z%q 7-"3 ‘e Country 5. Qertiﬁcaie of Status Desired O ?g‘z?q lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MY, Scott Faldow
J. SCOTT FULTON Strsel A?dﬁs,% (P.%_ Box NumnSr is g_gt.ﬁ.cc?ptgl_e;)‘ H‘Le 750

SARASOFA-FL-34238-

O Saraso e FL | %5534

8. The ahove named entity submits this statemeni for the purpose of changing its registered office or registered agent, agboth, in the State of Florida.

SIGNATURE - Scobt Tuldon Q Z ] 19 / co
Signature, typed of printed name of registered agent and itte If appiicable. (NOTE/ﬁag\slerad Agent signa!ure requirad when reinstating} DATE
e e ds o™ | ptor aY 1,2000 Fog wil bo 8800 | "> EecinCampain Franci - $5.00 vy e
= ' 5 Trust Fund Contribution. [} Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete e Cha v man]Ce0, 5“,,‘2,‘:::{:1,; e po @ Crange [ Additon
NAME J. SCOTT FULTON NAME J. Scatt Ruliom .
stReeT ooRess | 3715 KINGSTON BOULEVARD STREETADDRESS | {400 Secowd st+. , dim te 759
CITY-ST-21P SARASOTA FL 34238 GITY-5T-2IP Jorasile. FPL 34 234
TITLE 1 Delete TITLE Presidont ) Dire c e [ Change  [#fidition
HAME NAME Joserk m. Greendleld
STREET ADDRESS SHETAOORESS | (500 Seco~d S, Juite 7480
CITY-$T-2IP CITY-5T-2IP Sa e Jo 4 s 2 323 6
TILE - «=[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -$T- 719 COY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TITLE [ Delete TITLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2F

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | {urther certify that 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 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. . qq ’ Q¢3.
SIGNATURE: . T SRR LGN ChanmaJeov zjizon " 4163 nds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER Qﬁ DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



