, FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 8
[ ]
DOCUMENT # 5 Apr 07,2002 8:00 am ¢
DOCGUA P9900003633 ecretary of State
=4
THE G GROUP HOLDING COMPANY 04-07-2002 90086 018 ***150.00
Principal Place of Business Mailing Address
1060 OLD DIXIE HWY P O BOX 6901
VERQ BEACH FL 32962 VERQ BEACH FL 32961 ﬁ U u b 3 4 B 2
2. Principal Place of Business 3. Maiting Address H"”ll’ ”l "“I ‘Im |||.| Ill” Ilm ||||| HM' |““ mll H”l |m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650915636 Not Appicabio
Zp - Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GALEGO' TIMOTHY J Street Address (P,O. Box Number is Not Acceptable)
5503 EAGLE DRIVE
FORT PIERCE FL 34951
City FL LZip Code
8. 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
Signatura, typed ar printed nama of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisly its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPVT [ Celets TITLE O change  J Addition | S
NAME GALEGO, TIMOTHY J NAME &
STREET ADDRESS | 5503 EAGLE DRIVE STREET ADDRESS 3
omv-s1-2¢ | FORT PIERCE FL 34951 CTY-57-2P g
TILE sC [ pelete 1ITLE DOl change [ Addition E‘o
NAME GALEGO, BEVERLY NAME
STREET ADDRESS | 1530 SMUGGLERS COVE STREET ADDRESS
cmy-st-22 - (VEROBEACHFL329683. = CITY-ST-ZiP
TITLE [ Detate TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IF CITy-SsT-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supp!ementa\ reporl 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 ombae-Fe rncred o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachmen whi Syttimiother like empowered.
“_‘

SIGNATURE: ___ L7 N )\ '21"6:%:&0 PRES2ENT J/z?/az Z22-77F-3000
Si N.\W OF SIGNING DJFICER OR DIREGTOR Date Daytime Phone #




