DOCUMENT # P99000088920

1. Entity Name

20'01 UNIFORM BUSINESS REPORT (UBR) FILED
May 04, 2001 8:00 am

Secretary of State
SAMAY GROUP, INC.

05-04-2001 90150 032 ***150.00

Prircipa Place of Busincss Mailing Address
3707 NAVY BLVD. 3707 NAVY BLVD.
PENSACOLA FL 32507 PENSAGOLA FL 32507 juugbotlia
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applicd For
59-3601667 Nt Applicahlo
Zi x Zi Nty B
© Country |p Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
PALMER, RAYMOND B ESQ.
Street Address (P.O. Box Number is Not Acceptabia)
913 GULF BREEZE PKWY, SUITE 41
GULF BREEZE FL 32561
City .‘ﬁ ZpCase
8. The above ramed entity submits this statement for the purpose of chang ng its registered office or regstered agent, or both, in the State of Florda,
SIGNATURE
Sigratura. tened or printed name ¢° reqistered agestand Hte §apolicaole. JNOTE. Reg siered Agant 5.00atis reQUIned ween reinstaing) [RES
rporation is eligi isfy i angible F 11t FEE 15 3150. ; )

9. This corporation is eligible tc? satisfy its Intangibic FILE NOWH! FEE S $150.00 10. Eleclion Campaigr Financing $5.00 May zo
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartrbtion Add-ed ‘0 Feas
(See criteria on back) O Make Checle Payable to Deparimant of State T

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1™ 11

e PTD [ Bele mE Chchange [ Acditin

NARE SAMAY, BRIAN P HANE

srrest anchess | 26 HIGHPOINT DR. STRZET £0DRZSS

orv-s72° | GULF BREEZE FL 32561 oSt ze

mis 0 O Delece MLz Clchange [ Adcitia®

e SAMAY, RENEE HAKE

sireet aonness | 25 HIGHPOINT DR. STREET ADDRESS

OITY-87- 212 GULF BREEZE FL 32561 LTy -ST-ZIP

LS [ 9ejea HIk (J Change [ Additin-

Az MAME

STREE| AZDRESS STREE" ADURESS

CITY-57-2IP CITY-ST-2P

LE [ Delae TILE (] kg ] Adiéition

MM NAK'T

STREZ] ACDRESS SIHZE" ADDRESS

OITY-ST-7IP LITY-ST-7:P

TTLE O pelsta TI1LE Tl Cramge [] Aderion

MEME NAME

STRZET ADORESS SIREET ADURESS

CITy-ST-2p CITY-5T-21P

TITLE O Delete ML [ Crarge

MahE NARE

STREET ADDRESS STALET ADDRESS

CITY-51-71P | DY -ST-7iP

13. 1 herehy certify that the information supplied wii this filing docs |
indicated on this report or supplemental report is trug a
of the corporation ar the receiver or trustee empoys
changed. or an an attachment wi

SIGNATURE: =

t qualify for the exemoiion stated in Section 119.07(3}i), Florida Statutes, | further certity thet the informat on
2 and that my sgnature shail have the same 'egal effect as if made under cath; that | am ar off cor or
this report as required by Chapter 807, Flerida Statutes; and that my name appears in Blook 11 or Bloos 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

ool o 4SS D23

CR2EC34 (10/00)



