FILED .
2003 FOR PROFIT CORPORATION X
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am :
DOCUMENT # PO0000001204 ecretary of State
1. Entity Name 04-04-2003 90065 048 ***150.00 )
GRT INVESTMENTS, INC.
Principal Place of Business Mailing Address
4102 34TH STREET SOUTH 4102 34TH STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 o
Suite, Aot #, etc. . Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650974539 Not Appiicablo
P Courtry P Couniry 5. Certificate 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
e —_ — = . - —— _ B Name—, e W - - - - —— — - - AT
ROKOSZ‘ THOMAS E Streel Address (P.C. Box Number is Nol Acceptable)
4102 34TH STREET SOUTH
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpcpenot changing its registered office or registered aggnt, or bath, in the State of Florida. | am familiar with, and accept
the obigations of registere M~i-«' CL un Y a,yzi L_/ / ‘
a '
SIGNATURE . s 9 }
Signature, typed or pri:\lad nama of registered agent and title it app!icame{// {NOTE: Registered Agent signature required when reéinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
Do 9. Election Campalign Financing $5.00 May Be
, After May 1, 2003 Eee will be $550.00 Trust Fund Contributi O £
Méke Check Payable to Florida Department of State fust Fund Cantribution. Addad to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
oy P 01 pelte T Pres } R R orange (] Addition | &
NAE ROKOSZ, THOMAS E o Themss,E - RallstL s
stheer aooress | 4102 34TH STREET SOUTH _ smeerooeess | gad 3¢9 AN S- e 3
crv-s1-2¢ | GAINT PETERSBURG FL 33711 v | Trerra Meede FL 337153304 S
TITLE VP 1 Detete TITLE ( I 41._,,) [M.crange (3 Adcition %
N ROKOSZ, GLORIA J N 1 ard Ay 8
STREET ADDRESS | 4102 34TH STREET SOUTH smeeraooness | A 37 A . ] .
crv-s-2P | SAINT PETERSBURG FL 33711 CITY-S1-2P T~ evva Ver J_g,\ FL_ 3 37 / 5'%1}‘,
mE e e Ddoelre, _ fwe ___ | . R O Change ] Addiicn| .
HAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
LE 1 pefete mLe S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE U pelata THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
me . . . Lo T Detete . . wme o, | .. , _ . DOcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . ) N © o f cmy-st-ap o ’ .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ike empowered.

SIGNATURE: ‘;C).:"?’_\L’“;Z‘éﬂf- Ty Wbﬁ@u@ £. Rolo 50 L//'/@ A17-§640023

SIGNATURE AND TYPED OR PRINTED NAME Oﬁ@gyfna OFFICER OR DIRECTOR Date Daytime Phone ¥




