FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) it
'DOCUMENT # V16369 ecretary of State
04-03-2003 90407 001 ***300.00

1. Entity Name

THE BUTLER GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
4507 GEQORGIA AVE 4007 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0316469 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | §9,8e'.£95q Lﬁs:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e et )\ -1y - P —— - — - .
B R‘ KEVIN Street Address (P.O. Box Number is Not Acceptable)
4807 GEORGIA AVE :
WEST PALM BEACH FL 33405
City FL Zip Code

o

. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and title it applicagle, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . o
. I N
Ater May 1,2003 Foo will b $550.0 . B S Gampasn Frarcng ) $5.00 ayoe
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE [ Change [ Addition
NAME BUTLER, JOHN P JR NAME
sTREET ADDRESS | 4807 GEORGIA AVE STREET ADDRESS
CITY-ST- 2P WEST PALM BCH FL CiTy-ST-2IP
TIMLE D (3 Delete THLE [ Change [ Addition
NAME BUTLER, KEVIN NAE
STREET ADDRESS | 4807 GEORGIA AVE STREET ADDRESS
CITY-S1-2P WEST PALM BCH FL CITY-8T-2IP
LE [ Delete TITLE Ol crange [ Adgition
NAME .- . : — e = - NAME  ~ o) e e - —- - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP GITY-ST-21P
TITLE [1 Delete T [ Change  [J Addition
NAME HAME
STREFT ADDRESS STREET ADGRESS '
CITY-ST-21P CITY-§T-2IP
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . y CITY-ST-2IP

e dremption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

0 /3!/05 832900

rer Gk cTOR Darte Daytime Phorve #

12. | hereby certify that the informagionfsupplied with this filing does ngt 4
indicated on this réport or supgflesfiental report is trug and ap 4
of the corporation or the recei i e
changed, or on an attachmenyf g 5 i

SIGNATURE:

AY  9898.50

CR2E034 (10/02)



