2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROUPE 5 TECH, INCORPORATED

P98000014673

Principal Place of Business

14605 49TH STN 13
CLEARWATER FL 33762-2837

Mailing Address

14605 49TH 5T N 13
CLEARWATER FL 337711416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
L ]

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90013 045 ***150.00

[T

DO NOT WRITE IN THIS SF'A‘CE

City & State City & State 4. FEI Number Applied For
59‘3509957 Not Applicable
L | Sounwry A | Louy 5. Cortiicats of Status Desirad~——[5]— 38.75 Additional ___
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOLZ' RIGHAHD H Street Address (P.Q. Box Number is Not Acceptable)

1215 WILLOWICK CIRCLE

SAFETY HARBOR FL 34695

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and selects to dc so.
(See criteria on back) O

£ FILE NOWI!! FEE IS $150.00
<After May 1, 2002 Fee will be $550.00

I{Iike Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TLE P T Ooeke e O Change [ Addition
NAME BREWER, RONDALD NAME

STREET ADDRESS | 585 FOREST PKWY E STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-ZIP

TITLE VP [ Delete THLE [ Change [ Addition
NAME SCHOLZ, RICHARD NAME

STREET ADDRESS | 1215 WILLOWICK CR SAFETY STREET ADDRESS

om-s1-2¢ | HARBOR.FL 3 omy-stze | _

TITLE [ pekte TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delste TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplseee

bal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
Fpowered to execute this repon as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

01/24/02 (727)533-9889

Cate Daytira Phona #

CR2E034 (9/01)




