FILED
2003 FOR PROFIT CORPORATION
umponm; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# P00000115204 =N ecretary of State
1. Entity Name : 07 o+ ok 3k
G S R INVESTIGATIVE GROUP. INC. 04-07-2003 90727 019 7F7130.00
Pfﬁm‘par‘PTate Uf“Busmess—ﬁ-——-_h___,______allmg Address___
206 E ROSS AVE PO, BOX 172395~ A TOon s T[RRI S Dt e T e T
TAMPA Fl. 33602 TAMPA FL 33672 )
N N IRV ARTAR ARG
20l €. Aoe. Po,@om 172335
Suite, Apt. #, etc.  ~ ) Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . ty & State 4. FEI Number Applied For
TamPer JF an Gl 7@ 65-1063941 Not Applicable
%%EOL @j% 3 "%g7rL Countyy 5. Certificate of Status Desired O ?ese';?q lﬁid;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam [ ; )
CARUSO' RAYMOND J L. Slreef&zd(i:jsi?o OX Nujn;I; g&{;tf.ﬁt:)cfpt‘oable)
501 KNIGHTS RUN #1312 QA0G & POsT Pve™
TAMPA FL 33602
] ToampPa, Tlavda, FL | A%bo=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

ey

SIGNATURE
Signature, typed of prirted name of registered agent and life if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
U
FILE NOWI1 FEE IS $150.00 - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘F:n((;j Co?'ltr?bution i O fg:l.gﬂohiiaeif °
Make Check Payable to Fla-rlda Department of State '
10.° ] OFFICERS ANC DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ Delete TILLE Vv . , Cdchange [ Adcition
NAME | ARUSO, RAYMOND NAME CanusO
sreeT aporess P01 KNIGHTS RUN STREET ADDRESS | 2.l - Q0S5
omv-st-zp - [TAMPA FL 33602 CITY-5T-2IP lenfX 20 33 ko7,
THLE O Delets TITLE [ Change  [] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP B CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ioe d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmert with a Other like empowered.
SIGNATuﬁg = Uaie RisQUIRED ,,yc_ja_g Cff’@f/g..?ygp

SIGNATURE AND TYPED OR PRINTW&FF}CEH OR DIRECTOR P // Date Daytime Phone #

CR2E034 (10/02)



