2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] —
DOCUMENT#  P97000000468 Apr 10,2002 8:00 am g
sl 970 ecretary of State
. <
THE GRUBER GROUP, INC. 04-10-2002 90668 026 ***150.00
Principal Place of Business Mailing .tmddre‘ssh‘_‘1 AV Qﬁm
1906 BAY ROAD _ .16%6°BAY ROAD
SARASQTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3435125 Not Applicable
Zi Count Zi Count iti
® Ly P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
s emen e b..Name and Address of Current Registered Agent . . _ .. . _ . . 7. Name and Address of New Registered Agent
Name o ) =
HODGES' GEOFFREY TODD Street Address {P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET
SUITE 2630
TAMPA FL 33602 City FL | 7pcoce
B. 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.
SIGNATURE
Signaturs, typad or printed nama of registered agent and titia if apphcabdle. {NOTE: Registered Agent signaturs fequired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FiLE W1l FEE IS $150. . . , ;
Tax ing ensroman s o doso | aftarNiay 12002 Foawil pe Sib00 | ' EESUrCaneson rancing - $5.00 way e
‘g . q ' Y 1, wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11 -
TITLE D 7 Delete TITLE [ change [ Addition §
NAME GRUBER, DAVID NAME e
STREET ADDRESS (1906 BAY ROAD STREET ADDRESS §
CiTY-ST-ZP SARASOTA FL 34239 CITY-ST-2IP I-L_»l\-ll
TITLE ] Delete TILE [J Change [ Addition E:>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ) B 3 ) CITY-ST-2IP B
TITLE O Delete T e o " Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z#

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

o o A T T TR
SIGNATURE: % PO Y $-2-02
SR\IA?U E AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Date Daytima Phone #

i Yo oo e — ™Y




