2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # H73778 Apr 25, 2001 8:00 am
i Enty e oy ecretary of State
GRANGER & SCHWAMBERGER, INC. 04.25.2001 90099 008 ***1 50,00
Principal Place of Business Walling Address
826 MALONE DR 826 MALONE DR
ORLANDO FL 32810 ORLANDO FL 32810
F ST ARG A
Suite, Apt. #, etc Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2584498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\’B%BSSNIEE\?JEIﬁi?mVI;‘}JR Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
FT. LAUDERDALE FL 33308 :
City {:i} Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Sigrature, lyped or oeved neme of registeres agent anc vile if app cab 2, {MOTE Regisiared Agant signstars seaquirsd when ainstal ) LA E
9. Tnis corporation is eligible to satisly its Intangiblo FILE NOW!IIT FEE 5$ $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do 50 After MAY 1, 2001 Fee wili be $550.0¢ Trust Fund Contribution. | Added to Feés
(See criteria on back} U fifake Check Payabie io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PTD [ Delete TTE O Crange ] Aadition
Nt SCHWAMBERGER, PHILIP G. Y
STREET ADDRESS ¢ 826 MALONE DRIVE STRIET AGDRESS
CiTY-ST-21P ORLANDO FL GITY-87- 2P
TITLE VSD [ Deiate II'LE [ change [ Addition
NAME GRANGER, NANCY iy
STREET ADDRESS 826 MALONE DR'VE STHEET 40ORSS
CITY - S1-7I1P ORLANDO FL Cry-Sr-ap
TILE O gelae THLE 3 Change 1 Adctien
MAkE MAME
STREET ADDRESS SISEET ADCRESS
CITY-81-2IP Ciy-§7-212
TIMLE ] Delete TITLC [ Changa T Additon
NAME HANZ
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP SITY-81. 4P
s [ Delete TiLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREE™ ADORESS
CITy-ST-7P CITY-ST-21°
TINE ] Delete ILE [JChange  [J Acdition
NARE MAME
STREET ADDRESS STREET ADTRESS
CIiY-ST-2IP CTY-§7-7IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Soction 118.07(3)(), Florida Statutes. 1 further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made urder oath; that § am an officer or director
of the corporation or the recaiver or trustee empowersd 1o execute this repoyl as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 17 or 8lock 12 if

changed, ar on an attachment with an adgress, wi i other like empowerg)
SIGNATURE: A.(9. 0/ Ho7-7Ye- 8228
OR PRINTED NAME OF SIGWOFFICEH OR DIRECTOR D

Craylime Prone #

rvd

(LY VRN

CR2EQ34 (10/00)



