2000 UNIFORM BUSINESIS REPORT (UBR) FILED

‘DOCUMENT # V34179

1. Entity Name

CORPORATE RELATIONS GROUP, INC.

Principal Place of Businass Mailing Address
1947 LEE RD 1947 LEE ROAD
WINTER PARK FL 32789 SUITE 301

us UWSI,NTEF; PARK FL 327891834 A 0 0 3 1 3 71

2. Principal Place of Business 3. Mail;ng Address ”Im m"l m ”I IHIIII Il II ”

IR

Suite, Apt. #, etc. Suitt?, Apt. #, elc, DO NOT WRITE IN THIS SPACE
1]
City & State City & State 4. FEI Number Applied For
Y Y| 59-3131731 PP o0
i Not Applicable
Zip Couriry Zip | Country 0 $8.75 Adaitiona

5, Certificate of Status Desired h
‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name
:‘SENLOEFEF'R%EA% E Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 |
WINTER PARK FL 32789 |

!

{

City FL Zip Code

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

|

SIGNATURE :
Signature, typed or primted nams of registered agant and litle if applilcabla. (NOTE: Registered Agent signatura required when reinstabng) DATE
. e L ] "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign financing $5.00 May Be

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .

= ’ Trust Fund Contribution. O Added 10 Fees

{See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .} PD " [:4 Delste THLE P &) Change [ Addition
NAME PRICE, KEVIN | NAME Roberto E. VEitia
sreeet noaess | 1947 LEE ROAD ' STRETADDRESS | 1947 1, Road
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP ee roa

‘ » Winter Park, FI 32789

TILE [ Delete TITLE ] Change [ Addition
NAME . KAME
STREET ADDRESS E STREET ADDRESS
ClTy-ST-2P ' CITY-8T-2IP
TITLE | [ oeke TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP ! CITY-ST-2IP
TITE " O oelete TIE [1Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-31-21P ; CITY-§T-2IP
TILE { 1 Detete TILE [J Change [ Addition
HAME } HNANE
STREET ADDRESS I STREET ADDRESS

: ! -5T-
CITY-8T-2IP ; CITY-ST-ZiP
TITLE 'O Delete TiTE ] Change (] Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS

i

CITY-ST-ZIP ‘l CITY-ST-21P
13. | hereby certify 1hg : f reckydth this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that the information

indicated on we and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpofation or aifee empoweretNg expclesis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all otP

()

Date Dayiime Phong #

B au J/;WJ (407) 628-5700
V4

S S e e T

[

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90047 030 ***150.00

CR2E034 (9/99)



