2000 UNIFORM BUSINESS REPORT (UBR)

DOC ENT FILED
DOCUMENT # P§7000000524 Mar 23, 2000 8:00 am

GRANT CORPORATION Secretary of State

03-23-2000 90020 011 ***150.00

Principal Place of Business Mailing Address
628 CLEVELAND STREET, SUITE 303 628 CL_E‘IIELAND STREET. SUTE 303
CLEARWATER FL 34615 CLEARWATER FL 337556603
Suite, Apt. #, etc. Suitj‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"3429128 Applied For
' Not Applicable

Zp Country Zip. ' Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this siatemeny for the gu{pbse of changing its registered office ar registered agent, or both, in the State of Florida

eHions 7.2].00

SIGNATURE
fgrature, typed or printed name of refjisterec agent and title if 4bpiicable (NOTE: Regisiered Agent sigffature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
" 0. Election Campaign Financin
{See criteria on back) a Make Check Payable to Department of State
. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelate TITLE [] Change ] Addition
NAME GETGEN, DANIEL L NAME
STREET ADDRESS | 628 CLEVELAND STREET, SUITE 303 STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 34615 CIFY-ST-2P

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE 8 L] Delete
NAME KIM, INCHA

stReer aooress | 528 CLEVELAND STREET, SUITE 303

owy-s-2P | CLEARWATER FL 34615

TITLE } ~. O Detete TITLE [ change [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-§T-ZIP oITY -ST-21P

TITLE O Delete TITLE () change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7-2IP

TILE O petete THLE 1 change (I Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Section 112 07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 3 o gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to & ecu £ this report as retylired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all gthé like#fempowered.

; -,! IGNING OFFICER OR DIRECTOR Date == Dayn:# Phone #

CR2E034 (9/99)



