2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # S61520 1LED
1. Entity Name May 15, 2000 8:00 am
ENGLEWOOD MANAGEMENT GROUP, INC. Secretary of State
05-15-2000 90194 021 ***150.00
Principal Place of Business Mailing Address
900 E PINE STREET 900 E PINE STREET
SUITE 126 SUITE 126
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4457 TTY YWY
F e ST AR RTOR AR RN
Suite, Apt. #, etc. Suite, Apl #, etc. DO NCT WRH;E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0267362 Y Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O ?8'75 Additianal
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICKSON, ROBERT"A- Sireet Address (P.C. Box Number is Not Acceplable}
460 S INDIAN AVE
ENGLEWOOD FL 34223
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabla, {NOTE" Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi A ‘
. Election Carnpaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 TrustIFund Copntr?butwon. ? o ?gi.SSQONI“:?éSBe
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
TITLE D O belete TITLE ([ Change [ Addition | =
NAME BRADY, MIKE NAME =
sTreet aporess | 2824 PINE COVE ROAD STREET ADDRESS 2
CITY-§T-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE P [ elats TITLE {J Change  [] Addition ¢
NAME HIMES, SCOTT NAME
stReeT aoDRess | 11169 CARNEGIE AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE DVPC [ Delete TITLE (O change [ Addition
NAME WELLING, MIKE NAME
streeT achess | 9751 EAGLE PRESERVE DR STREET ADDRESS
OITY-ST-21P ENGLEWOOD FL— - CITY-ST-2IP ~ - -
ML D [ Delete L T change [ Addition
NAME WELLING, MAUREEN NAME
staeer acoress | 9751 EAGLE PRESERVE DR STREET ADDRESS
omy-sT-zP | ENGLEWOOD FL CITY-5T-2IF
TITLE [ belete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart or supplemental 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 the receiver ar trustee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ’7/
SIGNATURE: S /3—- -, /?—9/'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?’OR DIRECTCR Date Daytime Phone #

7



