2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00
DOCUMENT #  FQ7000003983 Sil(.:retary of Stateam

1. Entity Name

GRS INSURANCE GROUP, INC. 03-29-2002 91068 001 ***300.00
Principal Place of Business Mailing Address
6395 GREENFIELD ROAD 1000 TOWN CENTER
UNIT 1406 STE. 1000
ELKRIDGE MD 21075 SOUTNFIELD MI 48075-1226
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38'33312(” Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G!ABRIEL RQEDEE_SJILTE'_&EO om e e Street Addre‘s’g_(E.O. Bc_w_ggg;_um Acggg}g?_]g)_ .
301 E LAS OLAS BLVD - S s
STE. 200
FT. LAUDERDALE FL 33301 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
8, This ?F’rporaﬁ‘?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Feas
(See oriteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dy [ Delete TITLE [ Change [ Addition
NAME SHEPPARD, LISA NAME ~
streer AnDAESS | 6395 GREENFIELD RD UNIT 1406 STREET ADDRESS
CITY- §T-2IP ELKRIDGE MD 21075 CITY-ST-ZP
TILE PTD 01 Delete e [ Change [ Addition
NAME DAVIS, F. KENNETH NAME
sTREeT A0DRESS ¢ 1000 TOWN CENTER, STE. 1000 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48075 : Crry-§1-21P
TITLE S O pelete TITLE [ change [} Addition
Nawz= — -1 WILLIAMS-SHIRL = = ~—~—-=-c = = som ovm = FNME - fr e el e o o el oo - -
STHEET ADDRESS | 1000 TOWN CENTER, STE. 1000 STREET ADDRESS :
CTY-ST-2P SOUTHFELD M- 48075 _ ) CITY-ST-2IP
TITLE [T oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21° CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify 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 supplegental repert is true and accurate and that my signaiure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver4r trustee empowef2d 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, witlf all other like empowered.

SIGNATURE: __ ZAGAS VN RROUIR el ety Dacns zfs[z002  zig-799-7002

RS v‘ -
smrf‘rune AND TYPEYOR PESNYED NARBEOF SIGNING OFFICER OR DIRECTOR " Dite Daytime Phone #

iV 4499090

CR2E034 (9/01)



