2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065724

1. Entity Name

GRINDLE MANAGEMENT COMPANY, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90267 030 ***150.00

Principa! Place of Business

1655 E SEMORAN BLVD STE #31
STE #31

APOPKA FL 32703

us

Mailing Address

1655 EAST SEMORAN BLVD, STE 231
APOPKA FL 32703-5624

2. Principal Place of Business

3. Mailing Address

PO o1l 9

AR

UMMM

M

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 944 Applied For
pf\‘\'(:\ P{\rf\@ %DCD 53-3394423 Not Applicable
Ze Gountry a, Countly 5. Certificate of Status Desired O $8.75 Additional
‘235_7 l U%ﬂ Fee Required
6. Name and Address of Curremt Registered Agent 7. Mame and Address of New Registered Agent
Name

LEFKOW'TL WANAM-"‘:.“‘ S

Street Address (P.O. Box Number is Not Acceptable)

430 NORTH MILLS 'AVENUE
[l
ORLANDO FL 32803 70 v
- P e . H Z.
R A R City FL | 2P Code
8. The above named enuiy submlts 1hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h SR
SIGNATURE
Signature, fyped of printed nant® of registered agent and wie i spplicdble. (MOTE: Registerad Agent signature reguired whan reinstating) DATE
n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - 10._Elegion Campaign Finanging _ _ $5.00 may 85

Tax filing Tequiramant and elgcts to do S0, -
(See criteria on back)

|

““After' MAY'1, 2000 Foe'will be $550.00 — - -
Make Check Payable to Department of State

“Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ petete TILE O change [ Addition
NAME GRINDLE, ARTHUR E NAME

STREET ADDRESS | 204 LIVE OAK LANE STREET ADDRESS

GIY-§1-2Ip ATLAMONTE SPRINGS FL 32714 CITY-ST-21P

TITLE VsD [ Delets e Ol Grange [ Addition
NAME GRINDLE, PHYLLIS A NAME

STREET ADDRESS:| 204 |_|VE OAK LANE- STREET ADDRESS

GiTy-5T-2IP A'[I.AMONTE SPRINGS FL 32714 Ciny-s1-2p

TITLE [ petete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTE O Detete TILE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE L] Detete TIMLE

NAME NAME 3

STREET ADDRESS STREET ADDRESS I

CITY-ST-2P CITY-ST-2IP

TITLE Ly . OO Delete. TITLE [Jchange [ Addition
NAME ) h " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, D?LS)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Cl
changed, ar on an attachment with an addrass, with all o ﬂ

SIENATURE

SIGNATURE:

Florida Statutes. | further certify that the information
s If made under oath: that | am an officer or director
and that my name appears in Block 11 or Block 12 if

2

Rier 607, Florida Sta

fe ermmpowarad.

SIGNATURE AND TYPED OR PRINTED

CR2E034 (9/99)



