2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 285708 Jan 18, 2000 8:00 am
1. Bty Mams Secretary of State
GRIMALD!I ENTERPRISES, INC. , 01-18-2000 90056 045 ***150.00

Principal Place of Business Mailing Address
856 OLD HWY 98 . 856 OLD HWY 98 _
DESTIN FL 32541 . DESTIN FL 325414098 TVVU09Y
us : us :
2. Principal Place of Business 3. Mailing Address “"”I ”"‘ ml I " I” I“” ” II II" Im‘ I]I“ I"'
686 0ld Hwy 98 686 0ld Hwy 98
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sirite 101 - Suite 101
City & State City & State 4. FEI Number Appiied For
rawar Beach/Destin, FL Miramar Beach/Destin, FL 59-1092109 Not Applicable
Zip Country Zip Country o ) 8.75 iti
32541 Us 39541 Us 5. Certificate of Status Desired O ?ee HeqLﬁEe%t onal
i 6. Name and Address of Current Registered Agent 7. Name and A«dress of New Registered Agent
: Name
GRIMALDI BARBARA R Street Address {P.0O. Box Number is Not Acceptable)
856 OLD HWY 98 686 0ld Hwy 98
MIRAMAR BEACH
DESTIN FL 32541 5 E [

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, yped of printed nama of registered agent and e if appicanbie {NOTE: Registered Apert signafurs ragurad when 1einstabng) DATE

9. This Forporali_on is eligibte to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8¢

o Tax fulqng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis

+ : {8ee criteria on back) g Make Check Payabie to Depariment of Stats
RACEN OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Detete TIE [R Change [ Additien
NAME GRIMALD!, BARBARA R NAME

STREET AODRESS | 856 OLD HWY 98 STREET ADDRESS 686 0ld Hwy 98

onv-s1-zp | VIA DESTIN, FL 00000 CITY-ST-2ZP Miramar Beach/Destin, FL 32541
e 0 (O celete TE £l Change  fg] Addition
NAME WRIGHT, MARION G. NAME

STREET ADDRESS | 4485 N NINTH AVE. STREET ADDRESS

orv-st2p | PENSACOLA FL CITY-S1-2P Pensacola, FL 32503

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ST -5T-7P CITY -ST-1IP

TILE O Gelete TALE [ Crange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§T-2IP

TITLE [ palete TITLE O Grange [ addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ’ GITY-S1-2P

13. | hereby centify that the information supplied with this filing does not guality for the exempion stated in Section 112.07{3)1), 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.

A RN i A e January 7, 2000 (850) 837-6216
SBW?.ORWHS,IGNP g%fa‘.@ﬁl&ﬂ:wn Date Daytime Phong #

;"=‘}1? 7 }!— o

SIGNATURE:

CR2E034 (9/99)



