2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67152

1. Entity Name

PENTA GROUP, INC.

Principal Piace of Business Mailing Address

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90060 012 ***150.00

400 S DIXIE HWY 1069 ALTAMONT RD
THE ARBOR SUITE 420 GREENVILLE SC 29609-6203
:-;Ca RATON FL 33432 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-036%98 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired l gg'ggqlﬁ:ﬁ“onal
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
' Name
GRAYBILL, DOUGLAS M Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY
THE ARBOR SUITE 420
BOCA RATON FL 33432 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.

SIGNATURE
Signalure, typed or printed nama of registerad agant and title if applicabla, {NOTE: Ragistered Agant signatura required when rginstating) DATE
) o e ‘ "
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE |Et $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 huti ]
= ! Trust Fund Contribution, Added to Fees
{8ee criteria on back) Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD O pelete TITLE O change [ Addiion | &

NAME GRAYBILL, DOUGLAS M NAME %

STREET ADORESS | 400 S DIXIE HWY THE ARBOR SUITE 420 STREET ADDRESS 2

CIY- ST P BOCA RATON FL CiTY-ST-2IP u
o

TITLE [ Delete TITLE [J Change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- STAZIP CiTY-S1-ZIP

TLE 1 [ pelete TILE [ Change [ Addition

NAME . e - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ elete TITLE (3 change  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE . O Delate TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

ME [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cenify thai the mﬁormahon supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/17%%7 ($oy)27/-2¢30

ale Dayume Phane #




