FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

SFCItAA)

ny

DOCUMENT # H56612 ecretary of State
1. Entity Name 04-23-2003 90162 045 ***150.00
GRANT PROPERTIES, INC.
Principal Place of Business Mailing Address —_—
735 INDUSTRY ROAD 735 INDUSTRY ROAD vaevw
P.0. BOX 915638 SUITE 109
LONGWOOD FL 32791 LONGWOOD FL 32791
E - ORI
2. Principal Place of Business 3. Mailing Address

738 Zoyureram Lo

Suite. Apt. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

SwitE 1o s

City & State City & State 4. FEI Number Applied For

Laﬂauoo o |, }/A—' 5-2638710 Not Applicable

Zip Couniry Zip Country - . sa 75 Additional

. 327 i - e 3279 .. , 5. Certificate of Status Dasired .- []. . - Fog Raqmrer;l 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT’ EMILY M. Street Address (P.O. Box Number is Not Acceptable)

240 SPANISH OAK TRAL

LONGWOOD FL 32779 i

i
S 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. | am familiar with, and accept
the obligations ofjggislered agent. .

" SIGNATURE M %W V /-3

Signaturs, typed or printedffiame of registered agent and tila if applicatle. {NOTE: Regislersd Agent signature requirsd when reinstating) DATE
: FILE NOW!I! FEE IS $150.00 . o
A ey 12003 Feo wil b 856000 o Secr Conpaon s | $5.00 e
Make Check Payable to Florida Department of State )
10, - OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ Delete TITLE [JcChange [ Addition
NAME GRANT, EMILY M. NAME

sTrReeTADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2tP

TITLE VSD O delete l TITLE [ Change [ Addition

NAME GRANT, KINGSLEY E. NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
or-sT-aP | L ONGWOOD EL 32779 oITY-ST-21P

ME | Déje{g TITLE ) [J change™ T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [1Change [ adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-71P oITY-57-21P

TIMLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ¢ further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAZ OUIBEReZ //f/ 7 Yo)-77/- 27

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 717 Daytime Phana #

12. | hereby certify. lhat the information supplied with this fili

of the corporation or the receiver or trustee empg

CR2E034 (10/02)




