2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F99000001920 Apr 11,2000 8:00 am
1. Entity Name t f St t
GRAND EXPEDITIONS, INC. ecretary ot state
04-11-2000 90044 034 ***150.00
Principal Place of Busingss Mailing Address
4800 NOHTHL?EDERAL HIGHWAY. SUITE 307D 4800 NORTH FEDERAL HIGHWAY, SUITE 307D
BOCA RATON FL 33431 BOCA RATON FL 33431-3413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50448 Applied For
52-21 Noi Applicable
o Country Zlo Ceuntry 5. Certificate of Status Desired O $8'75 #_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - ——— e | —-Name - e ————_ —_— —_
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Fiorida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and Ule if applicable. {NOTE: Registerad Agent signature required when rainslating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj;';’gn A f(?d;gqo“g:ife
(See criterla an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1IME PD [ Delete TITLE CFo Ol Change [ Addltion
NAME ROBERTSON, TERRY L '.‘ NAME cavaNRGH | Tiomps vV - mem o
sreeer aokess | 690 HABERSHAM STREET, LOWER APT. S STREETADDRESS | M§e N« FEPEAL HEWN . S TE 387
CirY-57-2IP SAVANNAH GA 31401 CITY-ST-2P I20CR RATUN, FL- 3343y
TITLE S 1 pelete TITLE oo O] change (& Addition
NAME WALL, DWAIN K NAME SmITH | RICHARD
streeT anoRESS | 3332 VOLTA PLACE, N.W. : SRETAOIRESS | goo N - FEDERAL Hewy., SUITE 30T T
CITY-ST-2P WASHINGTCON DC 20007 CITY-5T-21P Bocn RATD M Ei- 23Uy
TITLE B _C . (3 Detete TILE DIRECTOR [change [ Addition
NeE [T BAIRDCHARLES FUR™ ~— 7 77 T TN T T T G E RSTEN TR HpR D TR e
steeT aooress | 60 ARCH STREET, SUITE 1A STREETADDRESS | D AR EH STREET, SUITE [A
crv-st-z2¢ | GREENWICH CT 06830 . orv-sTP | gReEnwiIcH, Y o 830
e D , [ Delete e TigELTOR [ Change  [=Addition
NAME KNUDSEN, BRENT R RAME T.C. SwhHeTZ _
sreet ADDRESS | 60 ARCH STREET, SUITE 1A sRETADDRESS | 20205 FuleT AVE , SUITE 4879
omv-s-2¢ | GREENWICH CT 06830 OV-SIP SEATTUE WA aRid
TITLE D [ Celete TITLE Diecewpe 3 Change E]/Addition
NAME LEHRMAN, DOUGLAS W HAME WILLL ™M THEM RS
staeeT aooress | 60 ARCH STREET, SUITE 1A STREETADORESS | b @ Ao STREET, gLt 1A
CITY-ST-2IP GREENWICH CT 06830 ON-5T-2F  GeppNWAH, 1~ 00 &30
TILE CECD [ pelete TITLE [ Change [ Addition
NAME TANNER, TRAVIS NAME
staeer aooaess ) 189 KEY PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
13. | hereby certify thal the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver oF trustee empoweregS §xecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmenjwifan address, wr likggempowerad.
AL y -
SIGNATURE: : L) / 5//?9 sé/-3v1 7s Y
ED NAME OF SIGNING OFFICER OR DIRECTOR "7 Dae Daytime Phone # /




