2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000115204

1. Entity Nameg

“G*SRINVESTIGATVE GROUP.ING. =~

FILED

I

Mailing Address

P.0. BOX 172395
TAMPA FL 33672-0335

B MU
18 oo /7200

T <BT \;FBTEN TH; SPAf

Principal Place of Business

P.0. BOX 1723%
TAMPA FL 336720895

2. Principal Place of Business

KOG € Ross ACE

Suite, Apt. #, elc.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90075 025 ***150.00

(U

ity & State /b/ & Slalé / Y - 4. FEI Number Applied For
‘/!;} r“f,/l_ f’(—v Bjé Oﬂ? ﬁ‘ym 7 S < Nat Appiicable

Zip Country Country " ) $8.75 additional

) ?jé: /752 5. Certificate of Status Desired O Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
CARUSQ' RAYMOND J Street Address (P.O. Box Number is Not Acceplable)
501 KNIGHTS RUN #1312
_TAMPAFL3B02 . : R o N
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11

1. OFFICERS AND DIRECTORS

TITLE P [ pelete 1113 [ Change [ Addition
NAME CARUSO, RAYMOND NAME

streeT a00RESS | 501 KNIGHTS RUN STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

TITLE [ pete TITLE [ Change [ Addition
NAME NAME

smému_nngss. e em e = : C L e ~e || STREETADORESS |vem. - — ~-

oimv-sr-z7P GiTY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME i

STREET ADDRESS = || ;STREET ADDAESS

CITY-S1-27IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify f inn sta
indicated on this report or supplemental report is true and.aceueeteaFar a1y 19 na Ure shait ma
of the corporation or the receiver or trusiss-aexsEFered (0 e:-cecute this report as required by Cha| -- -l a
changed, or on an attachmen Aa-atdress, with all other like empowered.

0.07(3){i}, Florida Statutes. | further certify that the information
de-ungder oath; that | am an officer or director

7
d&g g//.s -7Y87

| 7 e oy
SIGNATURE: @ULJI!" S e e fﬁM [
FE-RO TYPED OR PRINTED NAME OE ST OH - =

a Limy

Daytimae Phona #

FINJLATY

I,
(R

-]
4

CR2E034 (9/01)



