2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  S01064 Jan 16, 2002 8:00 am
1. Entiy Name Secretary of State
THE GIRVIN GROUP, INC. 01-16-2002 90198 031 ***158.75
Principal Place of Business Mailing Address?:
1306 RAMSEY DRIVE 1306 RAMSEY DRIVE
TALLAHASSEE FL 32302-8551 TALLAHASSEE-FL 3?302-8551
— N [RRREAR TN DR ER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agpplied For

59-3028618 Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desred [ ?g-;’fqgfed;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o : -~ - - - - Name’ . T

GORDON-GIRVIN, SHARON M. Street Address (P.O. Box Number is Not AcGeptable)

1306 RAMSEY DRIVE

TALLAHASSEE FL 32312

City FL Zip 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.

X Ica Rk TE: : DATE
BN , ;,\;-“ I ok utipd AR, L ? ."_.1.’1:5!( o i oF FAE,
: ,:,.ﬁ—.Eh.-i,S'(?‘%?‘?Q!..;.-M iigibie 3 sf_yiiﬁg,‘:i;takngible 53 :_—*?éﬁ-u LENOWIRF E}"IS;$1§0 A n gr;ancln $5.00
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt P Contr?bu[ion 9 o 2 m“f'l_?ésse
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP [ pelete TITLE [ Change  [T] Addition
NAME GORDON-GIRVIN, SHARON M. NAME
stReET ADDRESS | 1306 RAMSEY DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-5T-2IP
TITLE ST O Delete TITLE [ change [ Additicn
NAME GIRVIN, JOHN W HAME
STREET ADDEESS | 4302 RAMSEY DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME ™ S e e - NAME : Tl eetaam e el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE Cl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE . O Delete TITLE ' ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
fITLE [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered toexecute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachmghi with an addregs, with all giher like empowereg’.
SIGNATURE: AL 17

i SO R SO TN
VLTI AL 2
4 912‘{0"‘—‘;%“: A%YPEDO Pgh:IED AMEEF [’-::;EFFI ;R’EF‘\DIRECTOH Date Davytirna Phone #

%

AY

CR2E034 (9/01)



