2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ‘_'d"' (RIS
RS

G2 MANAGEMENT CORPORATION Secretary of State

05-17-2000 90868 027 ***158.75

Principal Place of Business Mailing Address
221% VALRICO FOREST DRIVE ) 2215 VALRICO FOREST DRIVE
VALRICO FL 335%4 ) _ VALRICO FL 335%4-3710

I

Tams JRIEMA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address H""III"I ‘I’I
S el

City & State City & State 4. FEI Number 91'1902651 Applied For
. Not Applicable

Zip . . Countr Zi Countr i
i v P y 5. Certificate of Status Desired $8.75 additional
Fas Required
_. ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s
GH":FIN’ WAYNE Street Address (P.O. Box Number is Not Accepiable)
2215 VALRICO FOREST DRIVE
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this stateme/m for the purpose \‘*'\“.hanqinn its registered office or registered agent, or both, in the State of Florida.
T TN
SIGNATURE ' J .- -
- Signature, typed or printed hame of | 'qr:d’agant and titte it applicable ) ' IOTE- Registerad Agent signature required when reinstating) " . ' . DATE-“ ' " Coh
8 This corporation is eligible to safisfy its Intangidle . | FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 Truet Fund Contributicn. O Added to Feos
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5+ ;'P_C_D; T N g 1o O pDelste TILE [ Change [ Acdition
NAME GRIFFIN, WAYNE -+ - NAME
sTReeT a0oress | 2215 VALRICO F(}RESTr DRIVE STREET ADDRESS
CITY-51-2P VALRICO FL. « " 505 vy VY- S7-2P
THTLE v )Z/Delete TITLE [} Change [ Addition
NAME GRIFFIN, DONNA NAME
sTReET ADDRESS | 2905 JOHNSON STREET STREET ADSRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-ZP .
TMLE - | D - . Wm TITLE I Change [ Addition
NAME _| GRIFFIN, EVA J-- o NAME - '
STREET ADDRESS | 2642 CANAL DRIVE NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE : O Delete TITLE ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TIMLE - [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .
TITLE [ Celets TIMLE 7] Change [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | aman cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ress, with all other like empQwered. ér Y o
H & ’ ! = N - p
SIGNATURE: SN AZVRE SN My (f/‘}t/o 0i3 655 972

SIGNATURE AND TYPERy OFPRINTED NAME CF SIGNING ct'\l?f?:n DIRECTOR T Das’ Daytme Phone #

DOCUMENT, # 98000004857 May 17, 2000 8:00 aml

CR2E034 (9/99)



