2001 UNIFORM BUSINESS REPORT (UBR) FILED

c May 11, 2001 8:00 3
DOCUMENT # (G85876 ay 11, :00 am
1. Entity Name Secretal y Of State

e ' 05-11-2001 90069 008 ***150.00
Principal Place of Busingss Mailing Address
1701 LEE ROAD 1701 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32788

Suite. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACL
City & State City & State 4, FEI Number 1 1“2680318 Applied For
Not Appiicanie
7 Countr Zi Countr it
P ! P 4 5. Ceriificate of Stais Desired (] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1701 LEE ROAD
WINTER PARK FL 32789
City = g! Z:p Code
0 Dy
8. The above named entity submits this staternent for the purpose of changing its rogistered office or registered agent, or both, in the State of Floriga
SIGNATURE
Signitur, yped or primed nere of registered agent anc title ff apglicabls (NOTE: Registered Agen: signat. e renuired when ranstar gl DATC
i i i} i i ible =1 E NOWIH FEE IS 9 . . . .
9. ?Wlsﬁ%rp?;atl\frﬂ :] e;g.:(ej: ;?es(;a:tsstfgrc\’tz Intangible N in !_E: srsOW... FEE !3_ S l5{].99 10. Election Campaign Financing $5.00 May 8o
ax filing reg xelz ent a 0. A ne;. N‘LE\X_ 1, 2007 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) U Miake Check Payable to Depariment of Siale
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
Tl P [ Delete TMLE O3 change [ Acdition 8_
NAME GRANT, JOHN MAME =]
19 STREET &
?;TR_E; ADDRESS 1458 KETTLEDHUM THA|L STREET ADDRESS §
ITY-8T-7IP CITY-SI-21P
ENTERPRISE FL i
THILE VPST [ Daletz TITLE [JChange [ Acdition g
NAME LEWIS, RICHARD NENE
STREET ADDRESS 1892 COLE DR STREET ADDRESS
CITY-ST-2P EAST MEADOW NY CITY-5T-21P
TITLE [ Delete TITLE [ Cha~ge [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE 1 Delete TITLE [ tharge [ Additin
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IF
MLE 7 Delete TITLE [ Change [ Adiditian
MAME MARE
STREET ADDRESS STREET ADDRESS
CITv-SI-21F CITY-ST-2IP
IILE 1 Delets Tm.E Ccharge [ Adcition
NARL NAME
STRZET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-5T-£P |
13. | hereby certify that the information supolied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Blooe 12§

changed. or on an altachment with an address, with alt other like empowercd.

SIGMATURE: M oo Frins RICHARD LEwmis 57 for

SIGNATURE AND TYPEG OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Nz

Zaythnc Prone B




