2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36494

1. Entity Name

GRAN-WIN CORPORATION

Principal Place of Business

CYCLENATION
1545 S. MONROE ST
TALLAHASSEE Fi. 32301

Mailing Address

CYCLENATION
1545 S, MONROE ST
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0025177

FILED
Gl APR 25 MM %52

SECRETARY QF STATE
TALLAHASSEE FLORIDA

AR A AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 204 Applied For
59-2 740 Not Applicable
‘ - : —
i Cauntry dp Cotuniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEBLES’ WILLIAM J Street Address (P.0O. Box Number is Not Acceptable)}
310 W. COLLEGE AVENUE '
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla ({NOTE: Registared Agent signature required when reinstating) DATE
. s e . m
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE |-.°3 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fmn.g rgqU|rement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
[ 11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. )
TITLE PD [ Delete TITLE Change  [] Additon | &
NANE PEEPLES, L. GRANT SR. NAME s0000416516405——1 |2
st 400iss | 200 S, BISCAYNE BLVD., MIAMI CENTER #4900 S A -05/08/01 -01046--025 |3
CITY-ST-2P 1 FL 33131 CTY-ST-2IP wek150,.00 *ee150.00 S
— o
TITLE D 7 Delete TITLE [Ochange  [] Addition g
NAME PEEPLES, WINN NAME
STREET ADDRESS 310 W. COLLEGE AVENUE STREET ADDRESS
CITY-ST-2IP TAU.AHASSFF FL 3230-! CITY-ST-ZiP
TITLE 7 Delete TILE [ Change L‘_l(Addilinn
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
gITY-S1-2P CITY-57-2IP
TTE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THE O beiete TE \ e\ [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP Cimy-s1-2iP

13. | hereby certify that the information supplied wi

of the corporation or the receiver oNrustee e
changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED

ofared
addrbsy wigh all

> this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportfis Yrue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

er like empowered.

4] 294 002k

INTED NAME‘F SIGNING OFFICER OR DIRECTOR

L)

oo

ate Daytime F'}'vuna [}

T



