2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088231 Apr 20,2001 8:00 am

1. Entity Name
THE FLORIDA PENSION GROUP, INC. ecretary of State
04-20-2001 90024 045 ***150.00

Principal Place of Business Mailing Address
4190 BELFORT RD. SUITE 300 4190 BELFORT RD. SUITE 300
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

T T 5, AR A

jte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

[
Juite 300

-5 State g p— City & State 4. FEINumber  5O-3603126 Applied For
jﬂiﬂﬂ Vi / /C / - Not Applicable

Zi Countr Zip Country " . $8.75 Additional
'3 22/ é b S . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e v AP e e waE - - - - -Name - - - - = -
WATSON, TODD
t P.C. N is Not A tabl
7785 BAYMEADOWS WAY. SU|TE 107 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257  -°
City Zip Coge
B ) FL

registered office or registered agent, or both, in the State of Florida.

Yy-2-0/

{NOTE: Registerac Agent signatura required when rainstating) DATE

8. The above namey{

ity submits this statement 4 the purpose of changi

/ f
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. O Added to Feos

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O oelete’ TITLE Clchange  [J Additicn
HAME TUMMOND, TROY D NAME
sReeT aooRess | 4190 BELFORT RD, SUITE 300 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2P
TITLE VPSD [ Delete TITLE [ change  [] Addition
NAME TUMMOND, DONNI D NAME
street aooress | 4180 BELFORT RD STE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-5T-2IP
TTLE 01 Delets j e [ Change [ Adition
NAME T o o o T NAME - 7 [— - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detste TITLE () change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IF
TIMLE [ pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-$T-71P

13. | hereby erlify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this reporl or suppigrflental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef £r trustee empowered to cute 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 attachme like empowered.
/-2 -0/

SIGNATURE:
SIGNATUHEAED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #
L4

Q016449

CR2E034 (10/00)



