2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{_)‘(])EzDS:OO am

DOCUMENT #  P99000036777 : Secretary of State

1. Enti me
GI\I'IEA“I\QI;IIA“ON GROUP. INC. 02-11-2002 90086 033 ***150.00

Principal Place of Business Mailing Address
2406 COUNTRY TRAILS DRIVE 2406 COUNTRY TRAILS DRIVE i
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 4695 '

S A

(I

2 Pflnmpal Place of Business + =% 3. Mailing Address (
[ () 2 v Vv ety Lave Vagaaa &uaﬁ ) : .
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
A R
CLapoaSel. “g_ o Yhum NaveoR L 59-3566314 Not Applicable
Zip Country Zip Country ” > $8 75 Additional
5. gt D *
5%15 A VSA &\bb"‘ WOSA Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme 6
CRAWFORD, SCOTT coxLanwtonss. e
’ Streat Address (P.O. Box Nymber is Not Agceptable)
2406 COUNTRY TRAILS DRIVE
SAFETY HARBOR FL 34895 o
City Zip Code
?Auh\ Prepce FL 24
8. The above named entity submits this staterment for the purpose of chanyglsterew registered agent, or both, in the State of Fiorida.
s':GNATuRE_é@? C;?A.wm : ; ol {éi@_
Signature, typed or printed name of regisiered agenl and title if applicabla. P d WOTE RegISKETEd Aggnf signature required when ginstating) DATI
: ST . . 1"
9. This corporation is eligible to satisly its Intangiole | FILE NOW!!I FEE [S $150.00 10..Elegtion Campaign Francing = $5.00.May Bo
- Tax filing reguirement and-elects to 46 so. ~After-May-1,-2002. Foe Wwill:be-8560.00:<===~ %T)TII;S?FF‘JF_\E Contriution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE. S B4 Change ] Addition
w  |CRAWFORD, SCOTT . e Sco . Crastors B >
stresT Ao0Ress 2406 COUNTRY TRAILS DRIVE StREET s00eess |MbAD R E \arsaca T
arv-si-ze |SAFETY HARBOR FL,34695 or-st-e [ fAwe Waasoo | £ "3%\-{
TME E O pelete TME ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
THLE O pelete TITLE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CiTY-ST-2IP
TMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITY-ST-21P
e O pekete e [} Change (] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [} Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee gmppwered [0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni/gvi p9f with all other like empowered.
VIR R iy
SIGNATURE: o 2L HE U pateon, OJAszoa_ 203- 538 - 6SUS
GNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats¥ Daytime Phone #

AV S2rors0

CR2E034 (9/01)




