2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003983 FILED
1. Entity Name Mar 02, 2000 8:00 am
GRS INSURANCE GROUP, INC. Secretary of State
- : T T - o 03-02-2000 90015 017 ***150.00
Principal Place of Business Mailing Address
6305 ROCKLEDGE DR.. STE. 720 1000 TOWN CENTER
BETHESDA MD 20817 STE. 1000
SOUTNFIELD MI 48075-1259
us
e s TG A R
(395 Ereentela Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unt 14006
City & State City & State 4. FEI Number % Applied For
Elkrdqe m 38-3331200 Not Applicat's
ZiF.)Z ( A 7; Couniry Zi Country 5, Certificate of Status Desired | ?g'ggqlﬁ?;:ﬂc’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GABRIEL ROEDER SMITH & CO Street Address (P.O. Box Number is Not Acceptable)
301 E LAS OLAS BLVD
STE. 200
FT. LAUDERDALE FL 33301 iy RS

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name cf registarad agent and title if applicable (NOTE' Registered Agenl signature required when ranstatmg) DATE
9. This corporation is eligibe to satisfy its Intangible - FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ﬂDelele TITLE O change ] Addition
NAME CAVANAUGH, THOMAS ‘ NAME
sheer aDDRESs | 1000 TOWN CENTER, STE. 1000 STREET ADDRESS
ory-st-2 | SOUTHFIELD MI 48075 CITY-ST-2P
TILE VT 1 Delete TITLE DPT ﬂnange [ Acdition
NAME DAVIS, F. KENNETH NAME
sTReET a00RESS | 1000 TOWN CENTER, STE. 1000 STREET ADDRESS
CITY-ST- 1P SOUTHFIELD M 48075 CITY-ST-2IF
TITLE [} 1 Detete TITLE [l Change [ Addition
NAME WILLIAMS, SHIRL NAME
stheer aooRess | 1000 TOWN CENTER, STE. 1000 STREET ADDRESS
omv-s-2¢ | SOUTHFIELD MI 48075 CITY- ST-ZP .
ME - O Delete me DV Ol Change  [3&Addition
NAME NAME Lisa Shgfp gvd
STREET ADDRESS STREET ADDRESS |7, B3RS & reend el Rl uat HOG
CiTY-ST- 2P CHTY-ST-2IP Eltvicdeg  ml 2({075
TITLE : [ Delate TITLE d [JcChange [ Addition
NAME Coe R NAME
STREETADDRESS |- .- .+ . .- STREET ACDRESS
CITY-ST-2IP AL CITY-ST-2P
TITLE C o . [ Delete TITLE ' [T] Change  [J Addition
NAME Pias Y S NAME
STREETADDRESS |- .= 7 %' . STREET ADDRESS
cy-st-op | CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the recgiver or trustee egnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i s, with all other like empowered.

SIGNATURE: _AY 3 G/ S 3 e etn - Docus 2/i4f2000  248-799~Go02

{/MUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
v



