2000.UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # /% (9 39 | 1

1. Entify Name

GRO woens §up,vl,c7a Lo

Principal Place of Business Mailing Address

(-3 1 Cecpeecs ST 0 BOX LI 7
Preeson o s2i80 CreRson) TC

=7 B0

2. Principal Place of Business 3. Malljng Address
O Xy T

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90085 012 ***150.00

BT Y VETRYEY

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE.
City & State Citg)& State 4. FEI Number Applied For |
/é'—— )égo/d ‘;C« 59"“ L: 21 89' 2- Mot Applicable

Zip Country Zip

z22/30

VAP

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6, Name and Addrass of Current Registerad Agent -

- - . ——7, -Name and Address of New Registerad Agent -

el W Frerererod Tz

D50 CrmiySiar LA
/*/rj A ox 4///

Name

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

e - . .
(~reseson , L B8 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agsnt signature required when rensiating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. ’ P g . 9 $5'00 May Be
9 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} ,m
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e f‘D L 1 Delete TITLE T Change L[] Addition
A (PRES (pew 7 o - o
STREET ADCRESS /7"{ i< VY 2{ £S5+ RT /7 STREET ADDRESS
oTY-ST-2PP T AL %s"ibﬁ‘m Ly 3280% OITY-ST-21F
TITLE V td {/! ce J~ 1EESrD AT ] Delete TILE (O change ] Addition
NAME EAEL L ZreRART+ 11 NAME
smeeranoess | £ (BE VIt po e & Rassn STREET ADDRESS
uvszr | DEwsood o TZ) &% BITY-57-2IP
MLE 008 O Delete TILE [ crange [ Acdition
—
v ErRe W) ZreghAl H I 2 N
STREET ADORESS | g CU CARZLISCE STREET ADDRESS
CITY-ST-2P £reLso A Q_ S /80 CirY-§T- 20
THLE 3 pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE Ycrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [dChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST- 2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 121if

changed, or on an attachrme, ik an address, with all other like empowered.,

SIGNATURE:

F0L]aR OB Iy 7y 258

SIGNATURE AND

OR PRINTED NAMIEGPSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



