2002 UNIFORM BUSINESS REPORT (UBR) ADF 18F12%g?8°00 am

D M

DOCUMENT #  H83727 ecretary of State |
THE GRESSMAN GROUP, INC. 04-18-2002 90461 033 ***150.00 “
Principal Place of Business Mailing Address

5002 34TH STREET SOUTH 5002 34TH STREET SOUTH

SAINT PETERSBURG FL 23711 SAINT PETERSBURG FL 33711

N — L

2. Principal Place of Business
——— EE e — e S ]

- o mee s e | S

M erowrmen St Aot ee - " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 53-2600170 Not Applicabie
Zi Count Zi Count "
P ountry P ouniry 5. Certificate of Status Desred ~ []  $8-79 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT‘ JONW Street Address (P.Q. Box Number is Not Acceptable)
5002 34TH STREET SQUTH
SAINT PETERSBURG FL 33711

City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed nama of registered agent and litle if applicabla. (NQTE':FIagistemd Agant signatura redquirad wher r: ingl) = MATE man )

e e - . ' )

8. This corporation is sligible to satisfy its Intangisle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fobs
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition §

NAME BENNETT, JON WILLIAM NAME 2

sTreeT a0DRESS | 1036 PINELLAS POINT DRIVE SOUTH STREET ADDRESS ' §

omv-s-2P | SAINT PETERSBURG FL 33711 GITY-5T-2IP §

TITLE VPS [ Delete TITLE [Jchange (T addition | &

NAME BENNETT, KIMBERLY S NAME

STREET ADDRESS | 1036 PINELLAS POINT DRIVE SOUTH STREET ADDRESS

orv-st-2> | SAINT PETERSBURG FL 33711 ' oITY-s7-2

TLE ™ Delete TITLE [ Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CiTY-8T-2IP _ i .

I E T T T O oek TTLE T [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-21P CITy-S1-21P

TILE . [ pelste TITLE [J Change [ Addition

NAME . o NAME

STREET ADDRESS A ' STREET ABDRESS

CHY-ST-2IP N ' ) CITY-ST-2IP

13. | hereby cerify that the information sdpplied with this filin g 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 supplerigntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the rece g trustee empowered to execute this repont as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

Tl N RpvtT ‘4-'5’/20-!1' 22715 038

SfNAW \“) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Bate Daytime Phone #




