2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROUP-Z, INC.

PO0000006204

Principal Place of Business

40298 HENDERSON BLVD.
TAMPA FL 33629

Mailing Address

40298 HENDERSON BLVD.
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite,_ Apt. #, etc

Suite. Apt. #, etc.

FILED

Aug 25, 2002 8:00 am

Secretary of State

08-25-2002 90199 016 ***550.00

A

DO NOT WRITE_IN TH|S SPACE

City & State City & State 4. FEI Number ~ Applied Far
- 59—3617336 Not Applicable
Zi © Count i .
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
— Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LN i N Name

GANTHER, JAMES: s
GANTHER & FEE PA"
101 E. KENNEDY BLVD,, STE. wao
TAMPA FL 33602 .

T (Y w

-~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL]

8. The above named enuty subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

5/ ﬁ/ oz

the obligations of egmtered agent,
SIGNATURE, ‘ j { ;/

N 5igt‘aluvs‘

50 of primed "M o] ipaistered agent and lite if applicable,

{NOTE: Registerad Agent signature required when reinstating)

9.~ This corporation’is eligib|& 10 satisfy it§ Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After Septemnber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

= = ELE NOW I =FEE I5°$550:00 ===

10. E\ectlon Campalgn Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Dekete TITLE [ change [ Addition
NAME THURLBY, RICHARD C NAME
STREET ADDRESS. -40298 HENDERSON BLVD. STREET ADDRESS
O 326 = TAMPA,FL ‘3_362qg~,_ s CITY-ST-21P
me’ ~T \' ) 7 Dekete TITLE O change  [J Adsltion
NAE ; THURLBY “RICHARD C NAME
STREET ADDRESS 40298‘HENDERSON BLVD. STREET ADDRESS
crv-st-zp | TAMPA EL 33629 CITY-ST-7IP
TITLE O telete TITLE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFV-§T-2P
TLE 1 Delete TITLE [ CGhange [ Addition
NAME o e e o oo+ RNAME e | IR R T T = = i
" STREET ADDAESS N ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . hg : L !
STREET ADDRESS STREET ADDAESS
CTY-ST-2P,, S CITY-S7-2IP
E3" on Coetete® ™ = f e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P

13.,.) hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information
indicated on this: report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an.address, with all other like empowered

TR

SIGNATURE:

’,\un;‘r

AR LA 'mw\b,\

Holre.  gpezizrL

BE aAND TYPED OH PRINTED Nlun: OF CICNING OEEICER M8 B BECATAR

—

A LLL1B00

CR2E034 (4/02)




