2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G36494

1. Entity Name

GRAN-WIN CORPORATION

Principaf Place of Business

310 W. COLLEGE AVENUE
IALLAHASSEE FL 32301

Maifing Address

310 W. COLLEGE AVENUE
TALLAHASSEE FL 32301-1406

usmess

2. Pnnc:lpal F’kt
U&C. h -

3 Malhng Atess L
£ Iy

Suife, Apt. #, etc.

(SAS S, Moo ST

Suné.]p_t# efc.
[SAC & Moomvoe o,

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90111 037 ***150.00

L]

R AR ERADA

DO NOT WRITE IN THIS SPACE

City & Stat City & Sta 4. FEI Number Applied For
Tﬂg,&\.‘t’f\ S%E @ [P( E«i&bs ce FL 59—2294740 Not Applicable
Counlry . Country . - $8.75 aqditional
-2 2% S V Sﬂ 3 2_3 O / 5. Certificate of Status Desired O Pae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PEEBLES, WiLLIAM J
310 W. COLLEGE AVENUE
TALLAHASSEE FL 32301

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

City

Zin Code

FL

SIGNATURE

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.

Signaturs, typed or prinlad name ef registerad agent and utie it applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME PEEPLES, L. GRANT SR. NAME
streer noRess | 200 S. BISCAYNE BLVD., MIAMI CENTER #4900 STREET ADDRESS
GiTY-ST-2P MIAMI FL 33131 CITY-§T-2P
TITLE )} ] Delete TIME Ochange ] Addition
NAME PEEPLES, WINN NAME
sTaeet Aooress | 310 W. COLLEGE AVENUE STREET ADDRESS . -
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S1-7iP
TITLE [ Delete TITLE - B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelets TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-87-2P
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2IP
TITLE [ oslete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7iP olny- sT-2r
13. | hereby certify that the information supplied wigh this filing does not QU‘{lfy for hé expmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report §s\true and acecur; at my signfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge empoyered to port s regliired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an afitiress, wit all otffer tikefempawered.
N - o
SIGNATURE: . Jbn | 2 ﬁ/ ([00 _ 924-002L
SIGNATURE Annbﬁen‘bﬂnm'reo NAME OF SI ma oﬁhcsn oA nmaz'ron Date Daytime Phone &

CR2E034 (9/99)



