2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROG HOUSE, INC.

P98000017905

Principal Place of Business

1718 WEST UNIVERSITY AVE.
GAINESVILLE FL 32603

Mailing Addrass

4339 NW 2ND PL
GAINESVILLE FL 32607

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90341 024 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
53-3493891 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo s §Name. and-Addrese of Current Reglistered - Agent e o e o = a7 = Nama-and  Address-of-Now-Registored Agent——————=—==
Name
ZELLER, ROBERT T Street Address (P.Q. Box Number is Not Acceptable)
4939 N.W. 2ND PLACE
GAINESVILLE FL 32607
v o City FL [ 20 Coce

SIGNATURE

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

Signature, typed or priniad nama of ragisiered agent and liva if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elecis 1o do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Deparlment of State

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TITLE P ™1 Delete TITLE [ Change [ Addition

NAME ZELLER, ROBERT T NAME

STREET ADDRESS 14939 N.W. 2ND PLACE STREET ADDRESS

orr-sT-7P  IGAINESVILLE FL 32607 CITY-ST-2P

TILE O Delete TITLE (AR Treoasuyey [ Change B Additicn

NAME NAME pMARYha, Per '\:(73

STREET ADDRESS smeeraporess | A3 ROUD 2%

CITY-St-21P GITY-ST-21P G)OL\LX’S\J\\\{ F(_, 220 O'T

=|=TLE == Fbetete s e B i =i i {a):Change—[=}-Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicaled on this report or suppl ajreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg 1ea-aqpowered to execute this repor! as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac dddrey st Sher like empowere

SIGNATURE Al TR ERber Yy Relley l/‘i o1, 3c2-R9-352¢

|r:.ul-rune 9:( w}po'n PRINT IGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

rrrowy

CR2E034 (9/01)




