' 2000 UNIFORM BUSINESS REPOKT (UBR)

i

FILED

DOCUMENT # P99000085322

1. Entity fdame =

CONGRESS MANAGEMENT GROUP, INC.

Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90308 008 ***150.00

Mailing Address

12785-C FOREST HILL BLVD.
WELLINGTON FL 334144777

Principal Place of Business

12785-C FOREST HILL BLVD.
WELLINGTON FL 33414

2. Principal Place ol Business 3. Mailing Addrass

EREmH

Ty

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & Siate 4, FEl Number Applied For
65’ -9 1493 Mot Applicable
P Country P Gountry 5. Cerlificate of Status Desied [ $8.75 audiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
KURTZ‘ JOHN C Sireet Agdiess {P.0O. Box Nurmpe! is Not Acceptiable)
— -—-4332 2ND-SQUARE SW - — —— - e e e e e o o oo —e
VERO BEACH FL 32968

City FL Zip Code
8. The above named entity submits this statemenit for the purpose ol changing its registered office or ragistared agent, or bot, in the Siate of Florida.
SIGNATURE

Signature, typed of printed narne of registered agent 2nd bie f applcabls, {NOTE: Registared Agent signature mquirsd wharn teinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection Campaon Financi
. [+1lg}
Tax tiing requicement and efacts ta da so. After MAY 1, 2000 Fea will be $550.00 T o Fnafeing $5.00 vy Bo
{See criteria. on back) - Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TME D . O belete TMLE f’ T Ol ctange  [Fdition | =
e KURTZ, JOKN C -~ DiR€CTOR. e !
streer aporess | 4332 2ND SQUARE SW STREET ADDRESS ;
ar-si-z¢ | VERO BEACH FL 32068 imy-57-20 ..
TWTLE D . [ Detete THLE V 5 O Change &2 0dition | &
NAME NEWSOME, JOHN W = b1k &ecTO HAME !
STREET ADORESS | 13613 BARBERRY DRIVE STREEN ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CiTY-51-21P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-§T- 2P CIY-ST-2P
TITLE = O Detete ™ TTET =, TR e F Clmnge == 1 Ao -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITy-st-2ip
THLE O delste TME O cChange [ Addition
NMAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2p
TLE [ Delste THLE Clchange  [J Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CrY-57- P CITY-S1- 2P

13. | heraby certify tha! the infermation supplied with this fifng does not qualify for tha exemption stated in Sectlon 119.07

d accurate and that my signature shall have the same legal ef

trustee empoweradfto dkecute this report as required by Chapter 607, Florida Statuges: end
th 4

indicated on this report or supplemental reporl is true
of the corporation or the receiver

changed, or on an afta ress oth mpowered

SIGNATURE:

. ~ o .

3)(i), Florida Statutes. 1 luriher certify that the informalion
act as if made under oath; that | am an cfficer or director
that my name appears in Block 11 or Block 12 if

522903

WUHE AND TYPED OR ﬁ"}""w SIGNING OFFICER OR DIRECTOA

dhilp b
Jap ¢

Cayhma Phone #




