2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 285708 Jan 23, 2002 8:00 am
1 Enity Name Secretary of State
GRIMALDI ENTERPRISES, INC. 01-23-2002 90015 001 ***150.00
Principal Place of Business Mailing Address
€86 OLD HWY 98 ’ 686 OLD HWY 98
SUITE 104 SUITE 104
WMIRAMAR BEACH FL 32550 MIRAMAR BEAGH FL 32550
- - NIRRTV
2. Principal Place of Business 3. Mailing Address
686 Scenic Gulf Drive 686 Scenic Gulf Drive
S Sl;liié!‘ Apiszftc. SSuil.e‘ Apt‘{gz. DO NOT WRITE IN THIS SPACE

uite ulte

City & State City & State 4. FE| Number Applied For
Miramar Beach, FL 32550 Miramar Beach, FI. 32550 53-1092109 Mot Apglicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaaitional
32550 - -USA 32550 USA - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Grimaldi, Barbara R.

GRIMALDI BARBARA R Street A%déegs (SP.O. Bo; Number is Not Acceptable)

686 OLD HWY 98 cenic Gulf Drive

MIRAMAR SEACH

DESTIN FL 32541 v Miramar Beach FL | 785%%

8. The above named entity submiis this statement for the purpose of changing its registered offlice or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax filingrequirememgand elects t;ydo 80. ° After May 1, 2002 Fee willsbe $550.00 10 Elechon Campalgn Financing $5.00 May Be
S rust Fund Contribution. O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ celete TITLE O change [ Addition
NAME GRIMALDI, BARBARA R HAME
StREcT ADORESS | 686 OLD HWY 98 sweeraooness | 686 Scenic Gulf Drive
omy-sT-7P - [MIRAMAR BEACH FL 32550 CITY-31-2IP
TITLE D ] Celgte THLE [T} Change ] Addition
NAME WRIGHT, MARION G. NAME
STREET ADDRESS | 3221 SILVERLEAF DRIVE STREET ADDRESS
GiTY-ST-21P PENSACOLA FL 32504 CITY-$1-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-S1-2IP
TME O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TImE L Detete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not 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 shall 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 to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: SRR S Bl ALED January 11, 2002 (850) 837-6216

SOYATLRT ANQ LYPES OR PRINTED NAWE OF SIGNAG: OFFICR 0B DIREGTOR Dayima Prona ¥

a

+

CR2E034 (9/01):;



