2001 UNIFORM BUSINESS REPORTI(UBR) FILED

DOCUMENT # H83727 | Feb 22,2001 8:00 am
1. Entity Name .
THE GRESSMAN GROUP, INC. ' Secretary of State
02-22-2001 90002 004 ***150.00
Principal Place of Business Mailing Address
3410 KILLDEER PLACE 3410 KILLDEER PLACE
PALM HARBOR FL 34685 PALM HARBOR FL 34635
us Us
foppar 1o RO R AR
2, Principal Place of Business : 3. Mailing Address )
So02 3u°?'4ss?r.s'oum Sool Bc(“w SY. S o0 ™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% & Stgte Budl, FLd. glyTﬁ"Slﬁle cpt, FLA. 4. FE(Number  5Q-9600170 :::’gf;fg;me
Zip‘3 B—I i ‘ Coﬁ?’s“ A . Zin 3711 Coiujl:i g ’A . 5, Cenificate of Status Desired O ?g‘giﬁgeﬂmna'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name —
MARLOWE' STEPHEN D. / Stre;t —Adn;z;:?:;) Boxutin;er'BNﬁgeﬁt:i’ﬁ‘
324 S HYDE PARK AVE STE 210 Taod CRUPIRLETNT spotd

TAMPA FL 33606 /’ = LIRS Aok
/ N _SY- @Er2As8vL0 FL | 5574

8. The above named anﬁt mits this statement for the purpose of changing its registered office or registered agent, or both, in the Stal{a of Florida,

SIGNATUBE//A"\i” \ _TOA) W BewdeT '1/35’/20"1-
Signalure, t\qﬁw“\ﬂfn’@ﬁ name of registered agent and title if applicable. (NOTE: Registeret! Agent signature required when reinstating) AATE
£ Y 1‘\
; !
) ) N L ) m
9, This pgrporatlgn//s eli \to satisfy its Intangible FILE NOW1!! FEE}S $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requrlr‘%pent and elects to do so. After MAY 1, 2001 Fee]will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Bee ctiteria onback) 'ﬁ Make Check Payable to Dppartment of State
11, OFFICERS AND DIRECTORS ) l 121 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE PVS N‘Deme mmy JON WA SEANETT o ﬂAddilion
NAME GRESSMAN, BERT A. o 1036 PiveLlAS PoinT PRILVESy
-streeT anoress | 3410 KILLDEER PL srdTaooRess | . PETERS BURK  FLA 331t
orv-s-z¢ | PALM HARBOR FL 34685 CITYysT-ziP PREFDVT
e O] Delete ut Kim Bécda) S. eewbeTl < Chenge Wﬂd“fﬂﬂ
NAME NaM 1036 § (MELELAS POV DRUVE CouTH
STREET ADDRESS STRE T ADDRESS 5Y" Priish vy FLA ;531 i"
CITY-ST-ZIP crvvfst-zip VP {5
TITLE [ Delgte T [JChange  [] Addition
NAME NA
STREET ADDRESS | - STRIRT ADDRESS
CITY-ST-2IP cinvls1-2IP
TITLE [ Delete L [Ochange [ Aadition
NAME
STREET ADDRESS STAAT ADDRESS
CITY-ST-2IP CITYgsT-2IP
TITLE 3 elete TITL - [Jchange (] Addition
NAME NAM,
STREET ADDRESS STREJT ADDRESS
CITY-$T-2IP cITy{st-zIP
THLE M pelete TITLA [Jchange [ Addition
NAME NAM ’
STREET ADDRESS - STRERT ADDRESS
CITY-S7-2P / onvgrae )
13. | hereby certify that the | ior-eupplied WA TS filngdoks nof qualify for the exemption stated in Section 119.07(3)(), Florida Statutes-l.further certify that the information
—e=indicated-orT IS Teport or supplemental report is tr,ue%n qcgyrale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director— s

of the corporation or the receiver or trustee empewered _que 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 attachment with an adgess, Cal-eMeRIRG empowered.

( 127-5blb0328

Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P!

[

CR2E034 (10/00)



