2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT #  P99000099820 {
1~ 2ty o ecretary of State
E-ADGROUP INC. 04-18-2002 90451 030 ***150.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD. 9471 BAYMEADOWS RD.
STE. 102 STE. 102
B A
2. Principal Place of Business 3. Maiting Address '|I N “ ]
1723 Lovd Byron kane | 1723 Lovd Buyon Lane.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Todesondille , Flericla TNJ(SO noille . Fler idou 533617203 Not Applicable
Zip"):l.lzs Oub"ySA' 32213 ountr'yS 5. Certificate of Status Desired O fi'zgqlﬁ:?io"a'
6. Name and Address of Current Registered Agent _ . . _ _ 7. Name and Address of New Registered Agent
Name
OVERMAN’ GLENN Streel Address (PO x N ber is Not Acceptable)
9471 BAYMEADOWS RD #102 17 One.
JACKSONVILLE FL 32256
Ci . Zip Cod
Y Jocksonulle_ FL ["%55.3

tatemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Al -2

8. The above named entity subm

S|GNATURE%£ \

&nalure wtx printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State '
1. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [J Addition
e OVERMAN, GLENN NAME 2 E&wc«rcﬂs Dohha
sTreet poasss | 1723 LORD BYRON LANE STREFTADDRESS { | 723 L.Dral Buron Lame.
civ-st-ze - (JACKSONVILLE FL 32223 CITY-ST-2IP TJoclesorville T 32223
e O Delets e ) OJ Change [ Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ' CITY- §7-ZIP
TITLE 3 Delete TILE O change ] Acdition
NAME . ) - T TR e —- T - .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE R oa . L [ Delgte TITLE ) Change [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ palate TILE [CJchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-S5T-7iP

13. | hareby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or trustee empow o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an gitasoment with an address, r like empowered.
0 Glem A Ovevpan, 4-1l-02 904-588-719¢

SIGNATURE: Bh\%: :
SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2EC34 (9/01)



