2002 UNIFORM BUSINESS

ol e

REPORT (UBR)

-l

DOCUMENT #  S60991

1. Endity Name

THE BILTMORE GROUP INCORPORATED

Principa! Place of Business Mailing Address
7545 SAN SEBASTIAN WAY 2316 PINE RIDGE RD., #472 -
NAPLES F1. 34109 NAPLES FL 34109

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-29-2002 90080 049 ***150.00

4/

ARG TR A

OF SIGNING GFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Ap1. #, elc, DO NOT WRITE IN THIS SPACE
- 3G/ ’
Cily & State Cily & State 4. FEINUmber "7 ] [Applied For
m Net Applicable
Zip Country Zip Country i i $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent — —- * o 7. Nama and Address of New Registered Agant
L B o Name e i - B e B
VALERIO, JAMES H. Strest Address (P.O, Box Number is Not Acceptabla)
2316 PINE RIDGE RD
#1472 .
NAPLES FL 34109 City FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changlng its registered offica or registered agant, or both, in the State of Floriga.
SIGNATURE
Signalre, typed o ndnhdmmdnaiﬂ.‘d-mmdﬂ‘hifmm‘l. ENOTE: Rag! Agent 1) raquired when re: DATE
9. This carporation 1s eligible to satisly its Intangible FILE NOWI!I! FEE IS $150.00 et o Financin
Tax fiing requirement and elecs to do so. After May 1, 2002 Fee will ba $550.00 10 Fection Campaign Financing $35.00 moy 2o
(See criteria on back) Make Check Piyable to Department of State
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TE PD 3 petete TIRE B crange [ addition | 5
NAME VALERIO, JAMES H. NAME a
stReeT aooress | 7645 SAN SEBASTIAN WAY STREET ADORESS §
cme-s-2¢ | NAPLES FL 34109 CiTy-£1-2p §
Te OPD (1 Delete Tme Dcharge [0 Addtion | S
NAME BENCIN, JAMES W. NAME
smeeT aooness | 7645 SAN SEBASTIAN WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CrY-ST-ZIP
e st T Ooelets  § e [ Change [ Addition
Hame VALERIO, MEREDITH _ e 1
~|steEr aookess | 7645 SAN' SEBASTIAN WAY ) BEEES
Ciry-ST-2P NAPLES FL 34109 CITY-ST-21P
TME O oetets me O Change 3 Addtion |
NAME NAME H
STREET ADDRESS STREET ADDRESS '
GTY-5T-21P CITY-ST-2P i
TLE O palete TRE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ petete ME Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
13, | hereby cenllzdlhal tha information suppfied with this fillng does nat qualify for the exemption staled in Saction 119.07, 3)(i), Florica Statutes. § turther certify that the information
indicated on this report or supplemanial report is true and accurate and that my signalure shalf have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutas; and that my nams appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like'gmpowered. ]
FLAALTES
SIGNATURE: 4@2 D




