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2001 UNIFORM BUSINESS REPORT (UBR)

5/15¢

FILED

DOCUMENT # PO0000050653

1. Entity Name

| GROUP ELEGTRONICS, INC.

Secretary of State

05-15-2001 90174 037 ***150.00

Mailing Address

3851 62ND AVE. NORTH
SUITE A
PINELLAS PARK FL 33781

Principal Place of Business

3851 62ND AVE. NORTH
SUITE A
PINELLAS PARK FL 33781
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2. Principal Place of Business 3, Mailing Address
6240 39th Street North 6240 39th Straet North ‘
Suite, Apl. #, eic. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Suite F Sujte £
City & State City & State 4. FEI Numbar Applied For
Pinellas Park,FL 33781 Pinellas Park, FL 33781 59-3647606 Not Applicabla
Zip Country Zip Country 5, Certificate of Staius Desired O ?:;'g?qmﬁom'
6. Nama and Addreas ot Current Ragisterad Agonl 7. Neme and Address of New Reglstered Agent
T T ! Name ~ — 7 ’
——LARSON, H-WILLIAM—"——- - - e T T — —
11199 69TH ST. NORTH Street Address (P.O. Bex Number is Not Accaptable)
LARGO FL 33773
City FL Zip Cods
8. The above namad entity submits this statement for the purpose of changing its r¢ gistered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, typed or prinied neme of iegisinred agent and lite § appicabe INOTE; [ agi At g, tnquised when g/ QATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects o do so. Aftar MAY 1, 2001 Fee will be $550.00 T Trust Fundacg:tlr?bution. 9 ggg?ohéaazfe
(See criteria on back) % Make Check Payable to Department of State

ADDI'-I'IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12, _
me 25 cdent [ Detete e O crange [ Addition | S
NAME iClhavrd A-CH 14 NAME =5
sTaEeTADORESS [{OR5 L Myt e O Lasa STREET ADDRESS 3
CAY-5T-2P Lﬁ.ﬂ;h €L. 3371 T CITY-S1.718 g
me V(e 9"¢ Sioend 1 Delete TnE D change {7 Addiion | &
NAwE Shooanon L LIven NoE
STREET ADDRESS 9 WO AL P( ot STREET ADORESS
CITY- ST-2P ?jdrw L ex :él . ABI1LD CHY-ST-2P
TE Stc /“r Y O] Oekete Tme [ Change [ Addilion
MNE ‘{-e‘b"fﬁ— e Qe WNE e - e e T T
srnmmm % reh L - 7 STREET ADDRESS
&9&,\ LB EE  amka | X
Tme [ Delete Tme [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P BITY-$1-2P
THILE O3 Delete TIHE Cicrange (] Addition
NAME ofF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE J Detete TITLE [] change [ Addilion
NAME N orane :
SFRFEF ADORESS ‘|| smeer aocress
CTY-ST-2F CITY-ST-2P
13. | hereby carutz that tha information supplied with this fi m does ript qualify for tha exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on Ils report or supplemanial raport ns true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
oL the c%fporahon or tha reoewer 0 jea ecnpowarad to xacute is rpport & required by Chapter 607, Fiorida Stalutes; and that my name appeers in Block 11 or Block 12 if
changed, or on arfate J i I
RS dent (,/q 00 |
SIGNATURE: A Wittdemt=—taFeon _ 05/01/2001 (727) 522-3464
L N ER oi‘})nﬁcmn Date Oayline Phone &

Jun 07,2001 8:00 am



