2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
1. Bty Namo P99000016311 Secretary of State
THE 1AM GROUP, INC. 03-06-2002 90018 012 ***150.00
Principal Place of Business Mailing Address
405 CENTRAL AVENUE 405 CENTRAL AVENUE
SUITE 100 SUITE 100
S I DA AT
2. Principal Place of Business 3. Mailing Address II |
1st Ave N SAme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 7 4. FEi Number Applied For
St Petersburqg, FL 59-3557822 Not Applicable
%i% 713 %T;&ye llas Zp Country 5. Certificate of Status Desired M| ge%gesq Lﬁ?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e - _ .= R | MName _ .- _ .. s e e e e e L me e —_
SPIEGEL &UmERA' PA. Street Address {P.O, Box Number is Not Acceptable) -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
. L e . "
9. ignxsfﬁ;rporam‘}n is gligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Fnancing $5.00 ay Bo
g reguirement and elects 1o deo so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD X Dslete TITLE President ) Change [ Addition
WNAME ELLIOT, LEE NAME Elliot,Lee
sTReeT ADDRESS | 405 CENTRAL AVENUE SIREETADDRESS | py | ox 1580
gm-st-2e | ST, PETERSBURG FL 33701 OM-SP | g9+ petersburg., FL 33731
=L Petaersburg L 39+I=x
HILE EVP [ Delats TITLE Exec. VP = 3¢ Change [ Additin
L3

NAME MILLEN, RACHAIL NAME Miller, IR

STREET ADDRESS | 405 CENTRAL AVE STREET ADDRESS PO Box ' 1580

aresie | SAINT PETERSBURG FL 33701 oSz | e aaoan

P gl i

e O Delete TME = FENEEY T RIS Mchage [ Acdition
NAME = o T ) o ot T RmmeT T T T T T m e mmmm T T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADCRESS

CITY-S§T-2IP CIy-8T-2ip

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empewered.

Le .\fE‘l’ I N _,,:}:,-
SIGNATURE: __ FSSuEldiot o &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

2/19/02 727-896-3236

Cate Daytima Phone #

CR2E034 (9/01)

(A 39 4,V

nv



