2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V52855

1. Entity Name

FOCUS GROUP INTERNATIONAL, INC.

Mailing Address

7820 $. HoUIDAY DRIVE )

SARASOTA FL 34231-5346

Principal Place of Business

7620 . HoLIDAY pRIvE T 200
SARASOTA FL 3423

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90177 026 ***150.00

VAR AV R RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
49941 Not Applicable
P Country 7P Country 5. Certficate of Status Desied ~ [] 9079 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
- ~VASSALLO, ATHOMAS M. CTT Street Address (P.O. Box Number is Nat Acceptable) © =
7820 S. HOLIDAY DRIVE
SARASOTA FL 34231
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y/a5/o7

8. The above named enthW
SIGNATURE @ /MW A0 m
Si .|

ignatura, kypegedr ph'med name ¢f registerag agent and title if applicabls.
. it

{NOTE: Regislered Agent signature requirad when rainstaling)

* e

~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIE D I Delete ML ] Change [ ] Addition | &
NAME VASSALLO, THOMAS M. NAME =)
stReeT ADDRess | 7820 S. HOLIDAY DRIVE #300 STREET ADDRESS §
CITY-57-2iP SARASOTA FL 34231 CITY-5T-21f w
[l
TILE [ Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THTLE [ Delete TLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e m g = - - -
COTY-STZP < e —o - = = —- - CiTy-5T-2F —horTmTe
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
13. | hereby certify that the inf \ed with this filing does not qualify for the exempyh statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orfsupple port is true and accurate and that my signatyé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rceiver 4r trustee empowered to execule thigfeport ab requped by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or cn an attachiment yith an address, with all other likgkm .
7

A jbo

F1)-523-00
s 7 08

Date




