2001 UNIFORM BUSINESS REPORT (U

/

FILED

DOCUMENT # N 02000005028

1. Entity Name

S APIH RS - Co{c

BR)
V4 '
Neishbacherl feste, InC ..

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91292 017 ****6] .25

1 -Principal Place of Business
1013 N. Siptd F1

Royad Rl fch FC
3341/

Mailing Address
% G.R.S. MANAGEMENT ASSOCIATES, INC.

3900 WOODLAKE BLVD., SUITE 201
LAKE WORTH, FL 33483

11023595

Trust Fund Contribution.

Added to Fees [l

2 e e

o

ST s S5 st
10. OFFICERS AD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP) [ nelete me [ Change (] Addition
A rews, doberT A
STREETADORESS | ;o (g & e RI¥ 7 N i STREET ADDRESS
om-51-22 | Ro yerl ﬂ?:I A B BL 2y cav-ST-2p
e el - O betee e Ol Ctange ] Addtion
NAME éOSS@( ) . ﬂﬂ(\?j‘ic NAME -
STREET ACDRESS | [0 3, STIMVE R4 # 71 N- STREEY ADDHESS
stz | Royal fakee B A E-D3¢f CITY -ST-2P
TiE (D T . . 1 Delete e [Jcnange [ Addition
- Taudvisleo, Neeo AAME
it WOYHS RLEQN. s N
o | W3R Wlin Bk B 334 “eiyisigp T T T e
TME 1 Detese TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TIMLE £ Deletn TMLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Covy-SY-up CITY-ST-29 -
TME {3 pelete s [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. i hereby certify that the infarmation supplien with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statuies ! further certify that the information
indicated on this report o supplemental report is true and accurate and (hat my signature shail have the same legal effect as if madfe under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter §17, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, withr ali other Jike empowered.
SIGNATURE: W M Y 7/ 03

CR2ENAT (5/01)

2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number i _|Applied For
0/’ 07 70/7 9 [ [Not Appiicable
Zip Country - Zp Country . ; $8.75 aaditional
. 5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . ; Name i
Bitriece. Camball Fleteher, P #-
_-_-wy)e,.Sa.‘.__r-_-’B"Smy_ﬁséa‘l‘udgsrmﬁéqhﬁom% ~.Street Address {R.0. Sox Number.is Not Acceptable) N
Mune PL 3313/
i City Zip Cade
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE c
1 Signanse, yped or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signatue required whan reinsating) DATE
=
9. Election Campaign Financing $5.00 May Be SRR ) %I# %



