2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Sty Name Apr 25, 2000 8:00 am
GRANT PROPERTIES, INC. ecretary of State
04-25-2000 90072 004 ***150.00
Principal Flace of Business Mailing Address
735 INDUSTRY ROAD POST OFFICE BOX 915693
P.O. BOX 915693 P.O. BOX 915653
LONGWOOD FL 32791 LONGWOOD FL 32791-5633
Us us
Suite, Apt. #, elc. Suite, Apl. #, ale. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2538710 Not Applicable
- ‘ " —
4p Cauntry z0 Country 5. Certificate of Status Desired [ $8.75 addiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registered Agent
Narne
GHANT‘ EMILY M. Stieet Address (PO, Box Num"oer is Not Acceptable}
240 SPANISH OAK TRAIL
LONGWOOD FL 32779
City FL Zip Code
8. The ahave named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nams of registersd agent and titie if applicabdle. (NOTE: Registersd Agent signalure reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangitte FILE NOwtl FEE‘ls $150.00 10. Election Campaign Financi
- ) N 3 paign Financing 5.00 May B
Tax fling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fd de% 0 Fops
{See criteria on back) O Make Check Payable to Department of State
11, ‘ QFFICERS AND CIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O oelete TITE ] Change (] Aadition
NAME GRANT, EMILY M. NAME
streer aporess | 240 SPANISH QAK TRAIL STREET ADDRESS
CITy-5T-2iP LONGWOOD FL 32779 CITY-ST-2IP
e DNS [ Delete o v /S' /2 X Change  [J Addition
NAME GRANT, KINGSLEY E. NAME
STREET ACDRESS | 240 SPANISH QAK TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 Cny-s1-21P )
TITLE (O peleta TITLE {J Charge ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS | - ~ - e~
CITY-ST-21P CITY-57-2P
TITLE ] Delete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS,
CiTY-ST-ZiP CITY-8T- 1P
TITLE 7 Delete TITLE [ change ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TLE [Ochange [ Additian
NAME NAME
STkize 1 ANDOCEY STREET ADDRESS
TosTar CITY-ST-ZIP

i3. | hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemgntal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receivey pf trustee empowered o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach ddress, with ali other like empowered.

5 GNATURE: OREKIGS eTE i’ - UL, 7’,/ /1 a/ eco  H)NIAI7

Darytime Phone ¥




