FILED
UNIFORMBUSINESS REPORT (UBR) Jul 25, 2005 8:00 am

DOCUMENT # £920000 /5 303 Secretary of State
1. Entity Name GRRDE saﬂ Sf‘l";"j“"},l < /df eInC . 07-25-2005 90095 045 550.00

DO NOT WRITE IN THIS SPACE

30057183

2. Principal Place of Business 3. Mailing Address “
P00 w391 Aue Q¥ 10 Mw 39T Ave
Sulte, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Lo necefle . FL - Galnesulle FL 32606 £9 34 S6 §4%L Not Applicable
Zip Country Zip ’ Coun ) . $8.75 Aqditional
3 l& A 24- lach ug 32606 A fac Cear §. Centificate of Status Desired O Feo Required

7. Name and Address of Current Reglistored Agent

Name

DO NOT WRITE Pale £ Hauflew
lN THlS SPACE 190 M T Tews

Whainesville FL—I Z?Cfdgeps-

8. The sbove named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _M%_____BM«J 7// 0/05'
Signale. ypod o printed name of regisbfed agent ana te if sppécatia. (NOTE: Rezyisiered Agent Signature requared when (nsLalng) [ J DOATE

CR2E034B {12/01)

o Tiscoprionrs o iyt g | St ML FR RO oy $5.00 oy

(See ri?e r;qon vack) ) 0 Amended UBR is $61.25 Trust Fund Contribution [0  Addedto Faes
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE Pdf} d & ‘j" TITLE

smeEraoress | /RO N §TIA T STREET ADDRESS

CITY-ST-2IP Ga.ner u;”p’ FC 3260086 CHY-57. 1P

TITLE Sec ~Teear . e

naaL Porald R HauFle- NANE

STREET ADDRESS QB3O NWCR 2385 STREET ADDRESS

ciny-51-2p Resesgtle—ieapatab N e ibosmy | o s

it FL 3 2.&( g ™

NAME HAE

STREET ADDRESS STREET ADDRESS RI
a-sr.2e o s1.27 DO NOT WRITE

ak o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY . 57.2IP
TME THIE

NAME NANT

STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CETY - ST ZIP
TIMLE TImLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-Zip

13. | hereby ceru'fﬁ that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: DQ&@ZN@M Dale E Houtlo 7//3/ 05 3ISR3/630T

SIGNATURE AND TYPED o\humn NAME OFf SIGNING OFFICER OR DIRECTOR [ Daytima Phono #




