FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P01000102279 Secretary of State
1. Entity Name 03-07-2003 90073 033 ***150.00
GRW MANAGEMENT, INC.
Principal Place of Business Mailing Address
5100 TAMIAM: TRAIL N. 5100 TAMIAMI TRAIL N.
SUITE 138 SUITE 138
— VTN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For.
59‘3753358 Mot Applicable
Zip Country - Zip Country 5. Certficate of Stalus Desired [ 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = a — e - . Name.. o < eee - - o e - . e
WEYEH’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
5100 TAMIAMI TRAIL N.
SUITE 138
NAPLE FL 34103 City FL [ ZrCoce

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed o prinled name of registarad agent and title if applicable. (NCTE: Registered Agent signaiura required when reinstating) DATE
" F .
AﬂF"iﬁE N?\l:;ols I;EE Iﬁ.ﬂsgéosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e Wi 5 1 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME PS 7 Delete ML ' O change [ Addition
(M WEYER, RUSSELL NAME
streer anoRess | 5100 TAMIAMI TRAIL N., SUITE 138 STREET ADDRESS
orv-st-zp | NAPLES FL 34103 CITY-57-2IP
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-ZiP )
TITLE [ pelee TITLE [ Change [ Addition
NAME - — - - St e = ala ~NAME S | e M Tt e - . - -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
ITLE I Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME ] Delete TME (1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acc¥ale and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
of the cerporation of the recewer or trustee empowered {0 execute™yjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or an an attgohe o yered.

SIGNATUR

- Daytime Phone #

-

CR2E034 (10/02)



