2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000026519
1. Entity Name 05-05-2003 90894 001 *2,219.00
GRM GROUP, INC.
Principal Place of Business Mailing Address
1911 US HIGHWAY 30 N 1911 US HIGHWAY 301 N
450 450
o i WO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—331 1208 Not Applicable
4p Country e Country 5. Certificate of Status Desired gg;gsq.ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HOLCOMB' VICTOR Street Address (P.O. Box Number is Not Acceptable)

106 SOUTH TAMPANIA AVENUE

#200

TAMPA FL 33809 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed o printed nama of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
< FILE NOW!!! FEE IS $150.00 ) S
9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 e AR naneng $5:°30'”;23;f°
Make Check Payable to Florida Department ot State .
10! OFFICERS AND DIRECTORS ____~ 11 President SINTT
TITLE CEO a Delete THLE Steve Harper iﬁndiliun
NAME GLASS, MARSHALL wMe 4311 Robin Lane
streeT aooress | 1911 US HIGHWAY 301 N, STE 450 STREE L 33609 -
crv-st-ze | TAMPA FL 33619 / eiy-: Tampa, FL 3 ‘ ;
e p Y Delete me ~  Vice President , [ Addition
o 1971 0.5, WY 301 N. - SUTE 460 by Robert Liess '
STREET ADDRESS .S, - STREET AL
orv-st-z¢ | TAMPA FL 33619 orvsrn. 2002 W?St Samﬁi&sllg.‘sn Rd. ;
TITLE . [3 Delete TITLE Plant Clty’ FL 33 'ﬂddit‘;on
HAME NAME . ) -
STREET ADDRESS sweera Chief Operating Officer
CITY-$T-2P arv-si-  J. E. {(Gene) Smith
Tme O etete P Ju: 13811 Whisperwood Dr. L
NAME NAME Clearwater, FL. 33762
STREET ADDRESS STREET Al
CITY-5T-2IP CITY-§T-71F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiTLE [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-T-2IP CITY-T-21P

12. | hereby certifyllha‘(‘the information supplied is filing dogls noflqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental sepfrt is true Ad acqlrgsé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empoweZd to exgefite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith 4 A Aith aib Rl o o are
changed, or on an attachment with‘an_add ‘4)‘
o)\

SIGNATURE: ___ SIGNAVGZVARQUIRED RoszeMbiest 4o on  53-3ub 5.5
SIGHNATURE AWD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

AV S22S910

_ CR2E034 (10/02)



