FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am 5

DOCUMENT # V53892 Secretary of State .
1. Entity Name 01-21-2003 90130 014 ***150.00 '
SES GROUP BROKERAGE SERVICE, INC.
Principal Place of Business Mailing Address
1871 VERONA COURT P.O. BOX 11-1146
NAPLES FL 34108 NAPLES FL 34108 .
- | . IOVRATRREVINTORRINN
2. Principal Place of Business . . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5038 Applied For
6 2819 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additienal
. ee Required )
- ~ - - f.Name and Address of Current Registered Agent v -0 "~7. Name and Address of New Registered Agent™ =~ CeT
- Name
RICE, MELIS3A A Street Address (P.O. Box Number is Nc;tA table)
(£ I v X NUMDCr i cceplable
1871 VERONA COURT i
MAPLES FL 34109
. City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typad of printed nama of registered agent and tifle if applicable, {NOTE: Ragistarad Agent signalure rsquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
et 9. Election Campaign Financing $5.00 May Be
1 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

Mike Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O Change ] Addition | &
HAME RICE, MELISSA A NAME ‘ =3
streer aporess | P.O. BOX 11-1146 STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34108 CITY- ST-ZIP <
TILE O Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TMLE T - T Oeke ~ T e I = © T T [Ochange’ [ Additon |7
NAME NAME
STREET ADDRESS STREET ACDRESS
Gny-51-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP . CITY-57-2IP
TITLE . O petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CiTy-87-2IP CITY-5T-2IP
TITLE : [T pelete TITLE [C1Change  [J Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, ! herelby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiveg or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment y§th an address, yith all other like empowered. q,_“

S o IOl 'y
SIGNATURE: LE REQUIRED -11-03 ges 13 d
Sif ™NaME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phcng #




