e ———————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # V24962 Secretary of State

1. Entity Name

GROUP 10, INC. 05-28-2002 91722 022 ***150.00
Principal Place of Businass Malling Address

116 WINDSOR ROAD WEST 116 WINDSOR ROAD WEST -

JUPITER FL 33469 JUPITER FL 33469

OO0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-%00579 Mot Applicable
i Zi C iti
Zip Country " ountry 5, Certificate of Status Desired a $8.75 Additional
R e L~ N el ] I | [ - R - e ETRL L - ~ Fes Hequ‘!ed"«——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREHMA 'N’ ROBERT $. Street Address (P.O. Box Number is Not Acceptable)
116 WINDSOR ROAD WEST
JUPITER FL 33469
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,

SIGNATURE
Signature, lype?;or printed nama of registerad agent and title if applicabla, {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. lhnsfﬁ.orporatlc‘)n is e|_|lglbls tc‘w s?tls;fy:jts Intangible FILE NOW!!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May 5o
ax fling r'equlremeE\ and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1%, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [ Change  [77 Addition
NAME DREHMANN, ROBERT S. HAME
sTReeT ADDRESS | 116 WINDSOR ROAD W STREET ADDRESS
cmv-st-zp | JUPITER FL OITY- ST-21P
TLE D [ Delete TITLE [ Change  [] Addition
NAvE DREHMANN, CATHY C. e
STREET ADDRESS | 116 WINDSOR ROAD W STREET ADDRESS
Jerestze, |JUPTERFL.. o ..o o Qo ,
TTE O oelete TLE ’ ' ' ‘O chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O pelete TILE [7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ’ 7 Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing coes not qualify for the exemptian 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 signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an agdress, with all o er like empowaered. 'S\ ® Wr

SIGNATURE: M OURER o T 8 DeEdmevn 55202 841 yvi-yay

E OF SIGNING OFFICER CR GIRECTOR Date Daytime Phone #

==V

AY

CR2E034 (9/01)




