FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G70016 Secretary of State
1. Ertity Name 02-21-2003 90198 027 ***150.00
GRAND VALLEY INC.
Principal Place of Business Mailing Address
C/0 CARMEN PASSARELLA 7306 OSTEEN ROAD
7306 OSTEEN RD NEW PORT RICHEY FL 34653
B : ANV AR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State .| 4 FEINumber Applied For
59—275%01 Not Applicable
Zip Country 2 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
PASSAR CARMEN o T Street #-Address (Pc; Box Number is Nc;l Acceptable)} -
7306 OSTEEN ROAD B
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submita‘;l'his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

£

SIGNATURE™____ 4 :
- T ?;_Signalqré, typed or printed rarge of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 4.'-‘-‘ J { T
& }""“A;f‘tF"iﬂE N?\;V;nla l;EE Is&?sosgg 0’0 9. Election Campaign Financing $5.00 May Be
After May 1, : ee wil - Trust Fund Contribution. 0  Added to Fees
Make Chéck:Payable to Florida Department of State
). LR wu . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
me . cev|DP 7 R - O detete TME Clchange [ Addition | &
NAME PASSARELLA, CARMEN NAME =k
staeet aooness (7308 OSTEEN RD. - 7 STREET ADDRESS 3
orv-si-ze - |NEW PT RICHEY, FL700000 CITY-ST-21P 3.
B (2]
TITLE D : 1 Deiete TITLE [ change  [J Addition .
NAME ANDERSON, WILLIAM HAME
streeT aporess | 7306 QSTEEN RD STREET ADRESS
crv-s-z2p - |NEW PORT RICHEY FL CITY-ST-21p
THTLE S [ Delste TINE [ Change [ Addition
NAME PASSARELLA, NICHOLAS NAME
streer AcoRess | 7306 QSTEEN RD. STREET ADDRESS .
omv-st-zie” 7 INEW PORT RICHEY FL 34653~ R I RIS - -
e [ Detete TMLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE . Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IF
TITLE (T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informationAfipplied wilh this filing does ngt qualify for the exemption seted in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and accurgefand that my signature shfifhave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivef orftrustee empowered to exeg is report as requirgdyf #hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeanf withfan address, with all other powerad.
S SN g -
SIGNATURE: __ Sl s E [RABA 2R/ o2 [18/03 (727)842-872/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phane #




