2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POGUMENT # Gi73025 Apr 25, 2000 8:00 am
GRANGER ENTERPRISES, INC. ecretary of State

04-25-2000 90144 037 ***150.00

Principal Place of Business Mailing Address
1725 BARBER RD 1725 BARBER RD
SARASOTA FL 34240 SARASOTA FL 34240-9395

i

|

2. Principal Place of Business, . "3. Mailing Address ) ‘ “Im” Il" ["II
4830 Fulp Aite Drive | Y83& Palwm Aire Diive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B aeotn  FL | Zavacota £ | o =
} “f\a 4 Country Zip dountry » ) $8_75 Additional
@ ; M 674 91’2"/3 M5A 5. Centificate of Status Desired O Foe Required
_.6. Name and Address of Current Registered Agent. e -~ 7. Name and Address of New Reglstered Agent
Name
gélegngtﬂEAI:‘GEAl‘\{:I% M ESQ. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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
Signatute, yped or printed name of registered agent and titie If applicable. {NOTE: Registered Agent sigrature requirad when reinstating} DATE
'9.- i corporation is efgible to satisfy fs Intangible  |:= ;- FILE NOW! FEE IS $150.00 10, Elaction Carmpaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add.ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [ VSD .. . . O Deete e O change [ Addition
mve - | GRANGER, CHERYL L. NAME
sTReeT a0DRESS | 1725 BARBER RD STREET ADDRESS
crv-st-2p | SARASOTA FL CTY-§T-1P
TALE PD M Deieto TNLE [Jchange [ Addition
NAME WALLACE, DALE O HAME
sTReeT aonkess | 1725 BARBER RD STREET ATDRESS
CTY-ST-2IP SARASOTA FL CHTY-§T-21P
me |- & PTLOD - Ooeigie = | me - - Tt " " [OChenge [ Addition’
NAME GRANGER, ROBINSON S. NAME
streeT aporess | 1725 BARBER RD. STREET ADDRESS
crv-st-a¢ | SARASOTA FL CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TIMLE {JChange  [J Additicn
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TILE [ Delete TITLE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tke empowered.

13. | hereby certify that the information supplied with this filing dp#
indicated on this report or supplemental report is true and

of the corperation or the repetecdr trustee empowered g
changed, or on an atla an address, whiTamts
4

SIGNATURE:," IR ] K

DbV Bonsrn S Cranmor dfitfor a41[25k g4

. A AV -
SIGNATURE AND TYPED OR PRINTED NAME OF swrﬁlm?:FFlcsn OR DIRECTOR U Date Daytime Rhone ¥

AL

CR2E034 '9/99"



