. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000085322
CONGRESS MANAGEMENT GROUP, INC.

Principal Place of Business

12785-C FOREST HILL BLVD.
WELLINGTON FL 33414

Mailing Address

12785C FOREST HILL BLVD.
WELLINGTON FL 33414

2. Principal Place of Business E

1235 wu‘g‘u’m‘ Calrs cwtl(.

3. Mailing Address

1235 LDmc\.aQ Oots Circle -

Suite, Apt. 4, ets.

Suite, Apt. #, etc.

ol

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90066 022 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Ci;; & State 3 ‘ Cit &{glte5 5 ‘ 4. FEI Number 65'0951493 QZF;Z?,E;U@
Zip 32&@3 CouLnjry6 A Zip 3 Z,Q[p 3 Counlabpc 5. Certiicale of Status Dasired = $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KURTZ, JOHN C
4332 2ND SQUARE SW
VERO BEACH FL 32968

Name

JA Coues Briond

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

\53s8 h,);m]“:‘:‘ Cxi s C:u’ggg €.

Y \fm Raa th

FL | “33%0 3

3

SIGNATUR

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

Y257 e

S\gna’re, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust fund Contribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 4 Delete TITLE B> . [#Thange [ Acdition
e KURTZ, JOHN C N Tacques Do
STREET ADDRESS | 4332 2ND SQUARE SW STREET ADDRESS 38 Utk Oa XS Circle -£
CITY-SE-ZiP VERO BEACH FL 32968 CITY-S1-2P Nerns Beocls 3 L 829032 .
TITLE Vs (% Delee TmE ’ [J Change [} Addition
NAME NEWSOME, JOHN W NAME
STREET ADDRESS | 13613 BARBERRY DRIVE STREET ADDRESS
CITY-ST-7iP WELLINGTON FL 33414 CITV-ST-2IP
TIRE 1 Delete TTLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2Ip CIFY-51-2p
TImLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 petete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-29

\\.
SIGNATURE: 0~

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or direotor

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 Iike empowered.

Sfasior

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytirne Phare #

]

CR2E034 (10/00}



