2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

oy F01000003415 Secretary of State
e sk 3k h
GRANT JENNINGS INTERNATIONAL, INC. 05-08-2002 90059 045 ***150.00
Principal Place of Businass Mailing Address
13992 W. HILLSBOROUGH AVE. 12434 BRISTOL GOMMONS CIRCLE . BuUuvILadt
TAMPA FL 33635 TAMPA FL 33626-2409
2. Principal Piace of Business 3. Mailing Address ”""" m’ Ilm “ " II“I"I" Im“ll" ||||I m" ||I|‘ ""“m ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
.3?'—- / ?34.5-53 . INot Applicable
Zi ! i Count - i
P Country P ounity 5. Certificate of Status Desired | $8.75 A.ddluonaf
e I _ PR . - — = . _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS! KENNETH E Street Address (P.O. Box Number is Not Acceptable)
13992 W. HILLSBORDUGH AVE.
TAMPA FL 33635
City FL Zip Code
8. The afove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
bl Signature, typed or printad name of regisiered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. lhis gprporatf(._m is eligible to satisfyéls Intangible FILE NOWN! FEE ISm$1SB.00 10. Election Campaign Financing $5.00 way Bo
ax f\!lqg r}aqU|remen1 and elects tc do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P [ Delate TITLE [ Change [ Acdition §
i3}
NAME JENNINGS, KENNETH € NAME g
STREET ADDRESS 12434 BRISTOL COMMONS C|RCLE STREET ADDRESS 3
CITY-8T-2IP TAMPA FL 33626‘2609 CITY-ST-2IP g
- il
TMLE O pelete TILE [Jchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TIME [ elere e T T T T [J'Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st1-21P GITY-5T-2IP
THLE T Delete TITLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-2IP
13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplegental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivesor trustee powered te 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 attachmg ith an addp#ss, with all othe: like empowered.
SIGNATURE: 19" L ot o2 (\3:((34}?:5 (798
Date ytime ne #




