2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73778 FILED
1. Enlity Name A l' 24, 2000 8:00 am
GRANGER & SCHWAMBERGER, INC. ecretary of State
04-24-2000 90041 016 ***150.00
Principal Place of Business Mailing Address
826 MALONE DR 826 MALONE DR
ORLANDO FL 32810 ORLANDO FL 32810-5523
A s LMD
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-2584498 Not Applicable
Zip o Couhffy Zip 1 COLjntrY | & cortficate of Staws Desied__ O _ ?ﬁ,;ﬁ, Additonl _
%. Hame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
WATSON' WELCOM H., JR. . Street Address (P.O. Box Number is Not Acceptable)
3600 N. FEDERAL HWY.
SUITE 301
FT. LAUDERDALE FL 33308 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of prnted name of registerad egent and Utle i appliceble, (NOTE' Registared Agent signatura requirad when rainstating} DATE
9. This F:_orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financlng $5.00 wmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE ] change  [J Addition
NAME SCHWAMBERGER, PHILIP G. NAME
sTReet ADORESS | 826 MALONE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TmE VsD 1 Dalete e [Jchange [ Adeition
NAME GRANGER, MANCY NAME
sTREcT A0DAESS | 826 MALONE DRIVE STREET ADDRESS
care-st-zf | ORLANDO FL . Ciry-st-ae e el - e iy arga gen .
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QITY-ST- TP GITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwnent with agfaddgeRe with all ather likg empowerad.

SIGNATURE: A o [72085 Yo Tre-£22F

ATURE'AND TYPED CR PRINTED NAME QF SIGWOFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



