2000 UNIFORM BUSINESS REPORT (UBR)

Amended e/ 25

DOCUMENT #

1. Entity Name

GRAREISe w PlaTéTwWe
6 F FLorg DR (MC.

PAIAOO0O050%

Sercvices

FILED

Principal Place of Business Mailing Address

1451 3Lk sLt nve
STéE Soo
R  FLORDA 23,3,

SAameé

00 AUG 26 AMIG: LI

SECRETARY OF-STATE
TAEL-AHASSEE FLORIBA

2. Principal Plage of Business 3. Maifing Address

Suite. Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEi Number ‘ Apptied For
- ] // - 3 33 ? 7; 7 Not Applicable
Zi c Zi County iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

o . A Ar NG 13RO OMERFO—-

/LT SPBCrekere AVE
STe Co O
7 iz s ~4L 33713/

Street Address (P.O. Box Mumber is Nol Acceptablé)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Siugnatura, typad a¢ printed name of tegisterad agent and tite if apphcable

{NOTE. Registered Agenl signature required when ransialing)

DATE

Tax filing reguirement and elects to do so.

9. This corporation is eligible to salisfy its Intangible
{See criteria on back) [3/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

AIjDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.
TiLE ?KC‘ S$i DenNnT O delete TITLE O change [ Addition
NAME Tew2E IR O DoV NAME
STREETADRESS | ref ) /B0 e f Gre 1AVE STREET ADDRESS
CITY-ST-7IP ivm: Fk 33137 TIFY -51-21F e
e Vice Plesiden T O elete TILE vice PEestDensT 5.1 2 Change [ Addition
NAME PBAaLDom o Lot rrdo NAME AAatdemera CotANDO
SREETADIRESS | s ¢t ¢ f fIMichkc et e rIVE STREETADDRESS | ol §°/ B Ric kK et VE
oS | s amy £l B3B3/ B arvsief | pr@amy Fe 33437
THLE Vice PEesiDeanT ST- P oee TILE [Clchange (] Addition
e [PBeRT [FEANK e
SRETARESS | 4 /™) /Bl sl pRVE e~ o — CSTREETADORESS | L
cmy-51-2P ”7/ Ve diad e 33 /3 pa GiTY-§1-2P r--r"'. P B e W e Weiaem -"—; o | . = = Ry

4 e ab_ ¥ V.. 3 v r
THLE [ Delete TILE -t "‘u:_‘bg -flj’B.-"Ijl:I:-lj ili ﬁﬁgﬁ_m%l\aﬁn'\on
NAME NAME e T T =1
STREET ADDRESS STREET ADDRESS i PR S L
CITY-5T-2P CITY-$T-ZIP
TILE O ceiete TLE [ change [T Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
TTY-57-2P CHTY -51-7iP
TIILE [ Delete TILE (O Change [ Additicn
NAME NAME et
STREET ADDRESS STREET ADDRESS KE
CITY-3T-21P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered (0 execute this report as require:

changed, or on an attach an addrass, with all other likeé empowered.

d by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

I =
SiIGNATURE: | 4 AN S P/"Ao &3/-P77-Joce
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR " Date Daytime Phorte #

-7]"11‘}.4

T e BPe tPo

CR2E034 (9/99)



