1/19/00-90621-011-5150.00-$159.00
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DOCUMENT # F77266

1. Entity Nama

G. R. G. PROPERTIES, CORP.

Principal Place of Business

2953 B 5. FERNCREEK AVENUE
ORLANCO FL 32806

Mailing Address

2053 B 5. FERNGREEK AVENUE
ORLANDO FL. 32006-3547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, aic.

FILED

Apr 28,2000 8:00 am

ecretary of State

01-19-2000 90021 011 ***150.00

B e S

A I

DO NOT WRITE IN THIS SPACE

JIIIW

City & State City & State 4. FEI Number Applieg For
59—22 1559 1 Not Applicable
- = -
Zp Couniry L Country 5. Certificate of Status Desired 0 $8'75 ﬁddmo"aj
Fes Required
- - - 6. Name and Address of Current Reglstesed Agent - - — - - ——— 7. Name and Address of New Reglstered Agent *
Name
GORMAN' WILLIAM M. Street Address (F.0. Box Number is Not Acceptable)
2953 B S. FERNCREEK AVENUE
ORLANDO FL 32806
City F L Zip Code
8. The above named entity submits this statemant for the purpoge of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ”/J//éé{{// % (AL~ / AT
Signatlire, lypad of printed name of registared agent end e I applicable. (NOTE: Registered Agen! signatute required when remnatatng) DATE
9. This corporation is eligible ta satisly is Intangible FILE NOW!!l FEE IS §150.00 0. Clect . )
Tax filing requirement and elacts to €0 so. After MAY 1, 2000 Fee will be $550.00 b iﬁ:::gzrzag‘oﬁ?;ui::ﬁcm Asc?t;gﬁohggsa °
(Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PDC 0 Delete TITE [Jchangs [ Addition
RAME GORMAN, WILLIAM M HAME
stREET AnoEss | 2239 MGLAREN CIR STREET ADDRESS
CIY-SE-2P KISSIMMEE, FL 00000 CIY-5T-2P
TE V1S O celete e O change [ Addlition
NAME GORMAN, BERTHA NAME
sTRezT apchess | 2239 MCLAREN CIR STREET ADDRESS
am-s-mp | GSSIMMEE, FL 00000 aY-St-2e
TITLE - 7 petete TILE [Jchange T3 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
GiIY-57-5F CITY-ST. 2P
TiTLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THE 3 vetete TIME Dchange [ Mdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
UL 1 pelete WiE [ Ghange [ Addition
NAME NAME
STREET ADDRTSS N STREET ADDRESS
CIFY-ST-2P - cy-si-zp

13, | hereby certify that the information supplied with this fli
indicatéd on this report or supplemental reportis true an
of the corporation o the receiver or trustee empawered 1o execute this report as required by Chapter 807,

changed, or on an attachment with an address, with ail other ke egipowered.
SIGNATURE: //%’,Qé%%/%’w&

does nat quality for the examption stated in Section 11 C
accurale and that my signature shall have the sa;_]ne_?gal eflect as if made under oath; that | am an officer or direcior
origa

9.07(3Xi, Florida Statutes. | further cestify that the information

Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATORE ANCTYPED OR PRINTED HAME OF SIGHING OFRCER OR MRECTOR

<7 L5 s
.

Daytma Phong #

CR2E034 (9/89)



