2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F34505

1. Entity Mame

CBI SUPPORT GROUP, INC.

Frincipal Place of Business

5200 - 80TH AVE NO.
PINELLAS PARK FL 33781
us

Mailing Address
6200 - 80TH AVE NO.

PINELLAS PARK FL 3378%
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 022 ***150.00

AR FRTRERTALRUEY]

T

DO NOTWRITE IN THIS SPACE

M

City & State City & State 4, FEl Numper  §G-09R92994 Apoied For

Not Applicable

Zi Countr Zi Country ifi

P Uy P Guntry 5. Cortficate of Status i2esired x $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
GRISWOLD, VICTOR L.

6200 - 80TH AVE. NO.

PINELLAS PARK FL 24685— 33 7§/

Sireet Address (P,

C. Box Number ‘s Not Acceplable)

City

Zip Gowe

v | T a378

8. Tre above named entity submits this statement for the purpose of changing iis registered off.ce or registerad agent, or bot, in the State of Florida,

SIGNATURE
S.gnaiure, typed or prnied nare of regisiored agees and tilie £ ap: {MNOTF: Rorg stored Agant S:natirs -aauired wian seinstating LA
8. Tns carporation s eligible to satisfy its Intangibie _ FILE NOWI FEE IS S'iSE).G_ﬁ 10. Election Campaign Financing $5.00 way Be
Fax fiing requirement and elects to do 0.3 After RAY 1, 2007 Fee will be $550.00 Trust Fund Contrib.tion. Added to Fe)és
(See criteria on back) /UO ﬁ Make Check Pavablz to Departimeant of Siate
11. OFFICERS AND DISECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 I
TLE PO O pelete 7Lz Olctage  J/aedien |
NANIE GR}SWOLD, VICTOR L MAME
sinest anoress | 8622 CHADWICK DR. STRZET ADDRESS
emv-s-n | TAMPA FL ,_;3-65—5—‘ o782 33 635
ILE S [ oalee TIMLE [ Change ﬂ‘»\udaiu:n
NAME GRISWOLD, MARGARET A NANE
s e aosress | 3622 CHADWICK DR $TRZET ADDRESS
ori-s-7° | TAMPA FL BRI b s e 33 é';'g
TITLE [ pelwe LS [JChenae  [] Additen
NAME NAME
SRLET AQDRESS STREET ADDRZSS
GTY-5T-71P LITY-ST-7P
FLE M seee LT [Cchange [ Additon
HAME HANE
SIREET ADJRESS STREET 4DDRZSS
CTY-§T-2° CITY-ST-2p
e [ Dalee s [Gohenge [ Additen
NANE HAKE
S HEST ADSRFSS SIREE! ADDRZSS
CTY-5i-21° CITv-ST-2p
TLE T telsta i [ Change [ Acditioe
MM NANE
STREET AQDRESS STREE™ ADDRESS
CITY-§7-21° I i

13. | hereby certify that the information supplicd with this filing does nat quality for the exernpton stated in Sectior 119.07(3)( ), Florida Statutes. | further certfy inai tae inform:
indicated on this report or supplemental report s true and accurate and that my signature sha'l have the same legal effect as f made undar oat Satam an officer or o
of the corporation or the recelver or trustee empowered 10 exXecule 1is report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 12

changed. or on an attachment with an address, with all ather like empawered.

Vicror, /. GRISeo 0l

E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

syt Fren &

767 54¢ 4098

CR2E034 (10/00)




