2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063760

1. Entity Name

GRENADIER, HOWARD & ASSOCIATES, P.A.

17

Principa! Place of Business

4655 SAUSBURY RD. SUITE #300
JACKSONVILLE FL 32256

Malling Address

4655 SALISBURY RD. SUITE #300
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

(%20 Soviheo it ?&fK\.DQ\r

Suite, Apt. #, etc. *

%20 Sau"\’\r\?gm*\' P&vk\o mlr

Suite, Apt.#, etc.
LY
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FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90036 001 ***150.00

AUULJI4DO

VRS

DO NOT WRITE IN THIS SPACE

wate
City & State City & State ~ 4, FEI Number- 59-3588063 Applied For
TocKsony \\\& , Y L o bsony ‘\\‘Q_ , Y’ L Not Applicable
" 1 n v
Caunt .
le3 = 9» \ LQ auniry leSaa l !O C&untry 5. Certificate of Status Desired O ge%'ggqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, JOHN W Street Address {P.C. Box,Number is Not Agcepiable) N
4855-SAHSBURY RD; SUITE %300~ (%20 v oo 1w e Ky Sote L
JACKSONVILLEFL-32256— ! ‘
City =~ -~ Zip Codea
Joacksony e FL 3324
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 . Y\I . M‘\ ',HJQD
Signatur( iyp&or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agent signature required whan rainstating} l D,TE
9. This corporation ,W {o satisty ts Intangible FILE NOW!!! FEE IS $150.00 o, Eloct o
R i Fi
* Tax filing requirement elacts to do so. After MAY 1, 2001 Fee will be $550.00 ! Trﬁ;l?:n%&éﬂg;;?&ﬁ::ncmg fdsd'gﬂehgzisae
(See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTM 3 Delata TMLE [J change [ Addition
NAME HOWARD, JOHN W NAME

sTREET aoDRess | 7004 CYPRESS BRIDGE DR. N. STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2IP

TITLE vsD O Delete TITLE [ change [ Additicn
NAME GRENADIER, EDWARD J NAME

STREET ADORESS | 10228 DEERWOOD CLUB RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-57-2IP

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

i [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TITLE [ Change [ Adoifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2F

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

A

SIGNATURE:

OIQH ~ A5)- O

{GNURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JEES
1

Data Daytime Phona #

CR2E034 (10/00)



