AMENDED
FOR PROFIT CORPORATION = ED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 0@)@%%09\

1. Entity Name
GROUP, INC.,

030FC -9 A & 47

Qe T

A y
TALLAHASS

SALON DEVEAOPMEN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss . 3. Maiiing Address .
115 Professional Drive 115 Professional Drive
§uite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106
City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-3609343 Not Applicable
Zip Country Zip Country » . $8.75 Additional
32082 St. Johns | 32082 St. Johns | % Ceeacotsuueesied L fogpequros

7. Name and Address of Current Registered Agent

Name

Paul M. Eakin
DO NOT WR'TE Strest Address (P.O. Box Number is Not Acceptaie)

IN THIS SPACE 599 Atlantic BDUITE\LRBKL

Suite 4
City l Zip Cad
Atlantic Beach FL 35533
8. The above enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligatiohs of rediglered t.
SIGNATURE SJgnaErypud or printed name of regislereegent and yile il applicable. {NOTE: Hogistered Agent signature required when reinstaling)

January 1- May 1. Fee Is $150.00
« . AfterMay 1 is .

CR2ED34B (12/02) 7

“> Amighded: UBR 18 864,28 * .
Make Chieck Payable‘ty Elorida fiapartment of State /|4
10. T OFFICERS AND DIRECTCRS -
TE President, Director me
NAME Sheila Strickland NAME i
SREETADRESS 115 Professignal Drive, Ste. 106 STHELT ARDRESS 1es
av-s-2 |ponte Vedra Beach, FL 32082 oy St-29
TE Secretary, Director TE
NAME Richard L. Weimer NAVE
smeraooness | 115 Professional Dri ve, Ste. 106 STREET ADDRESS
erv-st-» - [Ponte Vedra Beach, FL 32082 CITY-57- 2P
TTLE Urtrector ] TLE
NAME 1?gr3/1 T Str11ckland NAME
STREET ADORESS rofessional Drive, Ste. 106 STREET ADORESS - .
crv-stze |Ponte Vedra Beach, FL 32082 chy-S1-2P DO NOT WRITE
TILE TITLE .
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2P
TITLE TALE
NAME NAME
STREET ADDRESS STREET ADDBESS
CIyY-57-2IP " CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2IP

12. i hereby certity that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad :. fJ'LlhAaII gttehl »ﬁﬁri Pl"e S 3 d ent

LSIGNATURE: 1+ Dec. 4, 2003 (904)285-7776
m- IATURE AND TYPED WHE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




