2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # H38576 Apr 27,2001 8:00 am
1. Entity N . l y

qu%ultésaoml\e/' ACCOUNTING PA ecreta of State

- 04-27-2001 90332 022 ***150.00

Principal Place of Business Mailing Address
1003 TENNESSEE AVE. 1003 TENNESSEE AVE.
FT. PIERGE FL 34347 FT. PIERCE FL 34947
us us
= e s v IR RN AT IR

Suite, Apt. #, ete. Suite, Apt. #, ol DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2484073 Applicd For

Not Applicable
& Gountry zp Country 5. Certificate of Status Desired [ $875 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GRISSOM, WILLIAM L.

1311A PEPPERTREE TRAL Strect Address (P.O. Box Murmber is Not Acceptable}

FT. PIERCE FL 33450

City Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or beth, in the Stawe of Florida,

SIGNATURE
Signature, yped or printed ~arme of teg Stersd aqert and lite I apolicadle [NGTE. Registered Age sicature requ s wher -ginsiating) [ATE
9. This porporatign i eligible to satisly its intangible FILE NOWIE FER !S. $150.00 10. Election Campaian Finanging $5.00 vay B
Tax fling requirement and elects to do sa. After MAY 1, 2001 Fea will bs $550.00 ; ) N Yy B¢
o ! Trust Fund Contribution. {J Added to Fees
{See oriteria on back) 3 tiake Check Payable to Departimani of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLE PSD O perete MILE [} Change  [3 Adciion
Nabtk GRISSOM, EVANGELINE HAME !
STREET ADDRESS | 46832 SW RUIZ TERR STREET ADDRESS
CITY-5T-2IP PT ST LUC|E FL GTY-57-217
N7 1D O celess 1TLE O Crange ] Acdilian
NAME GRISSOM, WILLIAM L hakE
stheeTaperess | 1311A PEPPERTRACE TRL STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL 34950 CITy-5T-21P
iITLE O Delete TTLE [ Change [ Adcitien 0
NARAE NAME ;
STREE! ADDRESS STREST AZDRESS
CITY-8T-4p CiTY-S7-A1
TITLE N NI [ Crange [ Acditior
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
1143 [ Delete ThLE [ Chamge [ Additicn
HAME NAME
STREET ADDRESS STPEET ADDRESS
CITy-ST-21P CITY-ST-ZIF
TITLE T Delete TINE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-71P CITY-ST-21P

13. | hereby cerlify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)0). Forida Statutes. | furner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature sha!l have the same iegal cffect as if made under oatn: that | am an offcer or direc

af the corporation or the receiver or trustee empowersed to executa this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 11 or Blook 121
changed, or on an attachment with an address, with ail other like empowerad.

SIGHNATU = vl i EASsen ‘({/’7/3]0} 561 Hbib-)50€

g
SIGNATURE AND TYPED DR PRINTED NAMESF SIGNING OFFICER, R DIRECTCR

Data Dyt re Pagra i

W32 1D

GR2E034 (10/00)



