‘ -2;001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

DOCUMENT # P97000005102

1. Entity Name

GROUP TECHNOLOGIES CORPORATION

Secretary of

Principal Place of Buginess

10901 MALCOLM MCKINLEY DRIVE
TAMPA, FL 33612

.

I

Mailing Address

10201 MALCOLM MCKINLEY DRIVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

I

MAIN

Suile, Apt. #, etc.

Suite, Apt. #, efc.

State

02-13-2001 20028 035 ***158.75

LIIRIEN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—349‘{450 Applied For
Mot Applicable
Zip Country ap Courniry 5, Certicale of Status Desred K1 $9+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOBE, DAVID C
501 E. KENNEDY BOULEVARD

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

SUITE 1760
TAMPA FL 33602
t City Zip Code
. FL
8. The above named entity submits this statement for the purpose of chanjging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicebla (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o .
" : E [ - i . . 10.-Efection Campaign. Financing -$5.00 May Be - -
- L = e . ay be
Tax filing requirement and elects to do so. Atter MAY 1) 2001 'Fég will be $550.00 Truat Fund Contribution. Added to Fens

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D : 02 Delete TTLE O Change 3 Addition
NAME GiLL, JEFFREY T NAME

streer anoress | 10901 MALCOLM MCKINLEY DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33612 CITY-ST-21P

TILE AS : O petete TITLE Ol change [ Additien
NAME ALLEN, ANTHONY C NAME

srreeT anoress | 10901 MALCOLM MCIKINLEY DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33812 lcnv-snzw

e P & pelate e ] Ghange [ Addition
NAME LOVELOCK, THOMAS W HAME

streeT aooress | 10901 MALCOLM MCKINLEY DRIVE STREET ADDRESS

COITY-ST-21P TAMPA FL 33612 CITY-ST-2IP

TME T [ pelete TITLE (JChange  [J Acdition
NAME JOHNSON, DAVID D NAME

streeT AnDress | 10901 MALCOLM MCKINLEY DRIVE STREET ADDRESS

onv-st-zr | TAMPA FL 33612 CITY-$7-21P

TIE v Delete TILE P & change [ Addifion
HAME COCKE, JAMES G NAME Cocke.: James G.

STREET ADDRESS | 10901 MALCOLM MCKINLEY DRIVE sTReeT a0DRESs | 10901 Malicolim McKinley Drive

orv-st-2p | TAMPA FL 33612 Ciry-s3-2P Tampa, FL. 33612

mE v 5 (3 elete TITLE v [ Change Addition
HAME DAVIS, RICHARD L : NAME Minter, Raymond E.

STREET aporess | 10901 MALCOLM MCKINLEY DR STREEVADORESS | J(90]1 Malcolm McKinley Drive

omv-5T-26 | TAMPA FL 33812 CITY- $7-7IP Tampa, FL 33612

13. | hereby certify

ha| the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on thi{s reprt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatidg or t
changed, or on akatta

SIGNATURE: .

James G- Cocke

% receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ment with an address, with all other like empowered.

813-972-6000

by, .
SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Davytime Phone #

i

CR2EG34 (10/00)



