2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000011560 Apr 10,2000 8:00 am

1. Entily Name

GRI OF WEST FLORIDA, INC. ecretary of State

04-10-2000 90112 040 ***150.00

Principal Place of Buginess Mailing Address
5423 N, 59TH ST 951 5. ANDREWS AVE.
TAMPA FL 33610 POMPANO BEACH FL 330694510
Us us
3323 W. Commarzial Bivd.
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sl 200
City & Swate City & State 4. FEI Number Applied For
ﬂ'. Lau dti"dal& | P 65-0396256 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
3330q V.$P~ _5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and 1tla if applicable. {NOTE: Registerad Agenl signature raquired when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible |, FILE NOW!!! FEE IS $150.00 : e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E-:ig:‘gzn%ag;i?ﬁu::r?ncmg | fgi.egiotohgzzse

(See criteria on back) (] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TmE VP M Detete e v O change 7o Addiion | &
NAME LUCKER, JAMES NAME . - a
STREET ADDRESS | 5423 N. 59TH ST STREET ADDHESS R v ‘- %
CITY-ST-2P TAMPA FL 33610 CITY-ST-2IP _ - o P L
TITLE TSD O eiets THLE pveT RE O¥henge  Cradiion J'E—E‘ .
we | EBY, DALE ol EmeDdef. o -
stReeT a0DRESS | 951 S, ANDREWS AVE. || STREETADDRESS | G2 W Coramercinl Bivd. Sz 200
ciry-st-2IP POMPANO BEACH FL 33069 s Em-sae vEbaloy Lrda 'c.'gﬂpl..- 3530?
TITLE PD T [ Delete TITLE - D/V /5 - [ Thange [ Addition
NAME WALLICK, GREGG NAME .
STREET A0DRESS | 951 S. ANDREWS AVE. sweeranoress 3923 W.Commartial Bivd St 200
orvstzp | POMPANO BEACH FL 33069 st | g | gudathale PL 33304
TITLE O Deiete TLE P , [ Change Addition
NAME NAME Je 6 Wil
STREET ADDRESS STREETADDRESS |63 N, qu 4t.
CITY-ST-2IP CITY-ST-7P Tai P“ ¢ 33610
TILE ) Delete TITLE 0‘? (Jchange  [AAddition
NAME NAME Dave W lis
STREET ADDRESS STREET ADORESS |peg3.3 N . ajq“\ﬂ‘_
CITY-ST-2ZP orv-st-op Lgs 1
TITLE [T oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, wigg all r like empowered.
SIGNATURE: M mg& I/ DalgEL Eby, Teasurer /5 (o0 a54/942 -3500

SIGMATURE AND TYPED OR PRINTED NAME OF SInNII'G OFFICER OR DIRECTOR }' Date Dayume Phona #

¥



