2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 580694 Apr 27,2001 8:00 am
1. Entty Name
. ecretary of State
R. A- GRANT CORPORATION
04-27-2001 90333 031 ***150.00
Frincipa’ Place of Business Mailing Address
BE0-A S.E. 46TH LANE 860-A S.E. 46TH LANE
CAPE CORAL FL 339045818 CAPE CORAL FL 33904-5818 TTTRY V94T
Suite. Aot #, otc. Suite. Apt. #, ofc. DO NOT WRITE IN THIS 3PACE
City & State City & Siale 4. FEINumber  RO-1938317 Apgioo for
MNol Apniicac o
Zi Countr Zip Codntry it
P v ¢ 4 5. Cetilicate of Stalus Desired ! $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Namc
MATEY, JAMES G. = Y 0
troct Addross . dmizer is Mot Acceptabie
860-A SE 45 LANE [ ox Numizer is Not Acceptabie)
CAPE CORAL FL 33804 ;
City Zin Code
8. The above namaed cntity submits this statement for the purpose of changing s registered office or regisiered agert, or both, in the State of Flornida. !
SIGNATURE
Shgrature, lysed or on e e o registres Aol and T i apn Lan.s PNOTE Regisiersc Agant &.Jnatre “edursd whan 1&nstai ~ag; DA
9. This corporation s eilgible to sat sty its intangible e -
10. Flection Campaign Financi:
Tax fiing requiremant and elects o do so . pm“.[ nescng - $500 Way Be
Trust Fund Contripution, [ Added to Fees
(See criteria on Lack) M
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN
TiTF P ] Delete TiTLE (] Chengs 10 Addiven
NarE MATEY, JAMES G. e
sireen soomess | 1449 ARGYLE DR. STREET AORESS
CITY-ST-7if FT. MYERS FL CITY .S 2P
TI7LE O Deete e (I Change [ Adaition
“ANE MNAME
STREET ADSRESS STREET ADDRIES
GilY-§7. 217 GITY-ST-4F ;
T [ polass TILE [ charge [ &desior
MAKE MARE |
STRELT ABDRESS STREET ADZRESS \
CIT#-S1-41P CTY-87-21 .
TITLF ] Deete TITLE ] Caange [ Acditioe |
MANE MAN=
STRIET ADDRTSS STREET 2DRESE
BTY-5T-7P SIY-5T-7IP
TILE ] Delee ik [ Charge [ Adeton
WAME NARF
STRFRT AZDRESS STRZE. ADDRESS
SIEY-ST- AP CiTy-8T-212
TT.E U Delets TiTLE 1 Coangz
NART NAME
SIRZED ADDRESS STREST AZDRESS
oIY-ST-7P CITY-S7-2IP h

13. ! hereby cedtify that tne Information supplied with tris filing docs not auaity for the exemption stated in Section 11907340 Florida Statites. | urthar cortify tat o informancn
indicated on th s report or suppismental report is true and accurate and that my signature sinall have the same ‘egat effeci as if made under calh; that L am an officar or d restor
o' the corporalion or (he recaiver or frustec emaowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in 2'ock 11 ar Bock 12°f
changed, or o an atiachmeant with an address, with all other ke empowered

7 ; V2 R
IR e G aren L/ e/

VL

Foa et s
N v
PNo FERARATI

v Shneo

SIGNATUﬁEﬁﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ( e D

VIIOTUD

CR2ZE034 {10/00)



