2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G36494 FILED o
1. Entity Name SECR?T&F}"\:\OFU‘%{T&TiOHS
GRAN-WIN CORPORATION DIVISICH OF CORPUS
, 63 JUN20 PHI2: 05
Princibai Piace of Business Mailing Address
GYCLENATION CYCLENATION
1545._§. MONROE ST ‘ ’ 1545 S, MONROE ST
—— S MBI R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES 05
City & State City & State 4. FE! Number Applied For
59—2294?40 Not Applicable
Zip Country 2p Country 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
Name M‘, - F /
(wh F Peeples
PEEBLES, WILLIAM J : t
Street Address (P.O. Boy Numker is Acceptable)
310 W. COLLEGE AVENUE s P es e A e
[
TALLAHASSEE FL 32301 Te u_ 1 fose 2 ’: L 32381
City Zip Code
) FL
8. The above named entity subrpis this statement f e purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of r

i agent. -
SIGNATURE o M— Q/ Zo / ==

Signature, typed or printed name of registered agent a&'xiﬂe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 7
FILE NOW!l! FEE IS $150.00 ) - ‘
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fe'e will be $550.00 Trust Fund Cantribution. Od Added to Fees
Make Check Payable to Florida Department of Sfate
10, OFFICERS AND DIRECTORS | IEED ADDITIONE/GHANGES 10 QFEICERS ANDDIRECTORS IN 11
AT T e T f T . -
TE PD [ Delete TMLE (707 T L ok T g»t?!n ¢ [1Addillen
IR e N T Ty 1114
e PEEPLES, L. GRANT SR. e J2703-~01062-~031  #¥T 10, 0
street anoress | 200 S. BISCAYNE BLVD., MIAMI CENTER #4900 STREET ADCRESS
orv-si-ze | MIAMI FL 33131 CITY-5T-2IP
TITLE D O Delete TITE [ change  [7] Addition
NAME PEEPLES, WINN NAME
sweer anoress | 310 W. COLLEGE AVENUE STREET AUDRESS
CITY-8T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ pelete TITLE [ change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TTLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Tf)hﬂﬁﬂeew&[i&ﬁﬂtgﬂm&@ﬂ Dafy

SIGNATURE ANDTYPED OR PRINTED NANF OF SIGNING OFFICER OR DIRECTOR Date TCaylme Phone #

AV 9OLEROD

CR2E034 (10/02)



