o e

1/5
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p020001 04348 01-09-2003 90100 049 ***150.00
1. Entity Name
GTH GROUP-CB, INC.
1
Principal Place of Businass Mailing Address
17185 ABBEY ROAD =~ - 7~ . + + 17185 ABBEY ROAD . . L e RN IR
~ CHAGRIN FALLS OH #4023 CHAGRIN FALLS OH 44023
S ORI AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apped For
Sl-o433 o Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied 3 gg;?q gﬁ:‘;ﬁ"““
6. Nams and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent
.. e R Ca - .Mame - ... = LT ) b I
. . n- N - = - ; - i
HADLOW;-RICHARD-D = Sifeel Address (P.O. Box NGmber is Not Acceptablé) —==]
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City . FL | ZrCose

8. Tha above named entity submits this statement for the purpose ol changing ils registered office of registared agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signaturs, typed o printsd nama o registered agent and litts € appiceble. [NOTE: Registorad Agant signature réquired when reinsiating) DATE
FILE NOW!i! FEE IS $150.00 . N
. E i
At My 1,2003 Fo wil bo 55000 5 Bocten Carpai s 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE £ Deiete TME PR pEAT Drne  [addikn | S
NAME NAME a0 g Gondt T, Vbl =)
STREET ADDRESS STREET AUDRESS 17 &5 ARsen &d ‘g’
CITY-ST-7P° CITY-ST- 2P CH-AGArd FALLS, OO LAT TN &,
fine p [ pelete me SE R TALY Olcrage  [WAddiion i
HAE A HAME THELEsSE E HlL6 S
STREET ADDRESS SO STREET ADDRESS 11 15 AS0EY 2D
CIry-ST-2IP ) ) CITY-ST-ZIP ChAlLA FALS, ohiaNvyoasd
TLE 1 Datete TIE O Change [ Acdition
Teame T T T NAME o -
STREET ADDRESS *f* . STRZET ADDRESS
CIFY-ST-2R7 . o ciry-51-21P
— )—T-‘.-'LE_-.—-W — m .W. — —_— --v—-Doelem——J—— “mE o — - — m——— —_— - —B Change DAdditior-.

RAME . 3 HAME
STREET ADDRESS S STREET ADDRESS
oTY-ST-2P o CITY-ST-2P
TILE . BT . - 3 Dekete TE [J Change [ Addition
NAME K NAME
STREET ADDRESS C STREET ADDRESS

2 CITY-ST- 2P . : CITY-5F-2P
e . O elere TTLE O change ] Addition

A NAME NAME
STREET ADDRESS : STREET ADDRESS
CiIY-ST-2P CITY-5t-2P

12. | hereby certig (haitthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wilh rass, with all other Ike empowered.
SIGNATURE: ___ SIZMATURE REQLERLDT wicents 1 /yfer Yo~ WG -FiiL
[T A’ D OR WF SIGNING OFFICEA OR DIRECTOR Da Deytime Phona #
[V [




