' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

AV 8S62900

DOCUMENT # 652398 E ecretary of State
1. Entity Name 04-03-2003 90175 027 ***150.00
PATRICIA S. GRINSTED, P.A.
Principal Piace of Business Mailing Address
25 WALTER MARTIN RD.. N.E. PO BOX 2379 T T
SUITE 101 FT WALTON BEACH FL 32549 ‘
B IR RITER AR HONR A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. , [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

591960080 Not Applicable

Zip , C?unt.ry——- - Zin o Cﬁountry R 5. Certificate of Status Desired -7 a.. 7$3.‘75 Additional

- Eaaall B i Bl - -l N : - - nd - ~- “Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRINSTED, PATRICIA $ '

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

25 WALTER MARTIN RD., NE STE 101
FT WALTON BEACH FL 32549

City FL Zip Cede

: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, | am familiar with, and accept

g b

ame of fagigteret ‘and 1itla it applicabl
g s S W et

&7

r 3 G2l

ey 7 FILE NOWIY FEE IS $150.00 . o

1.0 " Aterttay 1,2005 Fee wilhe 55000 Bt mone G TSy 3000 ey B
faké Chieck Payable to Florida Départment of State '
10. : " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TNLE DPS ‘ [ Delete TIME O] Change [ Addition | &
NAME GRINSTED, PATRICIA S NAME S
streer aookess | 156 COUNTRY CLUB RD. ' STREET ADURESS g
crv-sr-ze | SHALIMAR,FL 00000 my-51-2p 2
TITLE VT [ Delete 1IMLE [ change [ Addition %
NAME GRINSTED, PATRICIA S NAME
sTReeT ADDRESS | 156 COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-21P iHAUMAH FL . ) ] orv-sTZP | ) ] .
TITLE [ pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GITY-§T-219 : CITY-ST-2P
TTLE O Delete THLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-$T-2IF GITY-ST-21P
TITLE [ elete TIFLE [Jchange  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ ’ ) 'O Detete T TME ’ ' ) O Change [ Addition | *°
NAME NAME i
STREET ADDRESS L STRELT ADDRESS -
CITY-ST-2IP ’ T . CITY-ST-2P ’ i} T :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the rpeevey or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag th an address, with all other like empowered. =

SIGNATURE: e o) '4‘/ ( / D3 850-23-8 ﬁ}é

RING OFFICER OR DIRECTOR / / Date Daytima Phone #




