FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000100815 Secretary of State
1. Entity Name 01-06-2003 90006 005 ***150.00
S & R MANAGEMENT GROUP, INC.
Principal Place of Business Maifing Address
1011 WEATHERSFIELD DRIVE 1011 WEATHERSFIELD DRIVE
DUNEDIN FL 34638 DUNEDIN FL 34698
I I AT
Suite, Apt. #.. etg!'” - o Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3621037 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LOVELACE’ WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable)
401 LINCOLN AVE.
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signatura, typaed or printed name ot registered agent and titla if applicable. (NOTE: Registsred Agent signature required when reinsiating) DATE
24 P
: i N'fovzvu ';EE I|S||i15$95053 00 9, Election Campaign Financing $500 May Be
After May 1, 2003 Fee w e ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D [ pelate THLE [ Change ] Addition
NAME MCCARTHY, DEBORAH A NAME
saeer anoress | 1011 WEATHERSFIELD DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME MCCARTHY, €. MICHAEL NAME
stReer ADoRESS | {1011 WEATHERSFIELD DRIVE STREET ADGRESS
CITy-ST-2IP DUNEDIN FL 34698 CITY-ST1-2iP
TITLE 3 Delete TITLE [J Change [ Addition
NAME : : ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CiTY-ST-ZIP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - ST-ZIF
TITLE [ oetete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, cr on an atta meZwit\ an address, with all ofher like empowered.

f°,UE;'@T”ebom4 Mc(éﬂ%‘ \;13 //‘//pB 727-73¢-783¢

ED NAME OF § OFFICER QR DIRECTOR Daytme Phone #

Ry

-

AY  RBS/0RGO

CR2E034 (10/02)




