2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72062 Feb 11, 2000 8:00 am

1. Entity Name
THE GARRY GROUP, INC. Secretary of State
02-11-2000 90017 008 ***150.00

Principal Place of Business Mailing Address
458 N TAMIAMI TRAIL P O BOX 756
OSPREY FL 34229 OSPREY FL 342280756
us us
2. Principal Place of Business 3. Mailing Address
6572 Palmer Park Circle 6572 Palmer Park Circle SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FElNumber g B S
Sarascota, FL Sarasota, FL 141013 [ IMate -
Zip Country Zip Country . . $8.75 Additional
X f tatus O -
34238 U.S.A. 34238 U.S.A. 5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ Name
MURPHY' JAMES G Street Address (P.O. Box Number ié- Not Acceptable)
156 BISHOPSCOURT
OSPREY FL 34229
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. (NCTE: Registerad Agent signatura required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i‘?f $150.00 10. Election Campaign Financing $5.00 i,
Tax filing reguirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added = -
(See criterla on back) &1 Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O oette o Ks2exanyxgugrsrayy Director [JChnge -

NAME MURPHY, JAMES G. NAME Hess, Gary W.

staeer aporess | 156 BISHOPSCOURT STRECTADDRESS | 572 Palmer Park Circlé
CiTY-S1-21P OSPREY FL CITY-87-2IP Sarasota, FL 34238

NAME MURPHY, TERRENCE J. NAME
streeT aooRess | 1721 FIESTA DRIVE STREET ADDRESS

Cry-ST-2IP SARASOTA FL CTY-ST-2P

TmE ™ - meT - o= 2T T T e e e ] Change™ [~

= e e s e ] gt

-

i
TITLE DVT [ Delete | TITLE [JChange [

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Deleie TITLE [Jchange [
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P . EITY-ST-7IP

TITLE L] pelete TITLE [OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P Y- ST

TLE 3 Delete TITLE [1Change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

g

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 ih
indicated on.this report ar suppjBnental report is true and Accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or R
of the corporation cr the receivgr $r trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment g5, with all gther like empowered.

SIGNATURE: ___ ‘ 7. Jdnes . Murphy 01/24/00  941-926-0970
. SIGNA?JRE AND TYPED OR PRIATEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

! L



