FILED

-
i 4
2002 UNIFORM BUSINESS REPORT (UBR {
(UBR) Jul 16,2002 8:00 am |
DOCUMENT # F01000005381 Secretary of State
1. Entity Name ‘ )
-16- 65 020 ***150.00 4
GROUP MANAGEMENT SERVICES, INC. 07-16-2002 903
Principal Place of Business - Mailing Address
“5811"CANAL ROAD 5811 GANAL ROAD
VALLEY.VIEW OH 44125 VALLEY VIEW COH 44125
2. Principal Place of Busiess 3. Mailing Address ”II”" m! II(I'”I“ II“I Ilm Ill" "m ||[I| |"|Iml) ||||“|Il '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34_1707723 Applied For
Not Applicabie
i Zi 1 i
Zp Country o Courniry 5. Certificate of Status Desired O $8.75 Additional
. o _ . ... FeeRequired
- _~6:"Name and Address of Curreit Régistered Agent™ 7. Name and Address of New Registered Agent
Name '
, JAMES
KAHOE JAM Street Address (P.O. Box Number is Not Acceplable)
5627 ATLANTIC BLVD., STE 6
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
—8.—This corporatiohiis silgibie-to-setisly-ite-Intangible—] E- =FEE-S: e B ] e ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 _IIE_rﬁc;:l'c;E:;ag:natlr?gUﬂ::ncmg fg'gqohgi:e
{See criteria on back) : ‘Make Check Payable t¢c Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIiE P O Detete TMLE (I Change [ Addiion | &
NAME KAHOE, EDWIN M NAME =
sreér anoress | 5811 CANAL RD. STREET ADCRESS §
orv-st-ze | VALLEY VIEW OH CITY-ST-2IP o
TITLE v [ Delete TIMLE Ol Crange [ Addition | &
NAME KAHOE, JAMES M NAME
sreer aooress | 5811 CANAL RD. STREET ADDRESS
crv-st-zp | VALLEY VIEW OH OITY-57-21P
TIMLE T O Delste TMLE . — _ [Oorange [ Addition
NAME BARNO, THOMAS NAME
sreet aooress | 5811 CANAL RD. STREET ADDRESS
orv-sr-ze | VALLEY VIEW OH CITY-51-2P
TILE O Celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repern or supplemental n i
of the corporation or the receiver or trus

changed, or on an attachment with

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

7.._ ?-a_? 3/5‘5_73"7/6:]

Navirta Phono #

Date




e Y B S == s ————— 1|
DL TEE Ppjpeoarsag)

WP NGrour MANAGEMENT | S >0
hdSERVICES, INC. /

7-09-002 o 5811 Canal Road
Valley View, Ohio 44125

Suite 230

1(B00)456-2885

Florida Department of State Main Number: [216)573-7102
Division of Corporations Fax Number: {216)573-7320
P.O.Box "6327 Www, groupmgmt.com

Tallahassee, FL. 32314
To Whom It May Concern:

Group Management Services did not receive any prior notices regarding Uniform
Business Report filing and I respectiully request that thé filing fé& b& reduced to the™
original $150.00. Should you have any questions regarding this request, I can be reachéd
@ 216-573-7102.

Sincerely,

B Y

. Thomas F Bamo
- Chief Financial Officer




