2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60699

1. Entity Name

GRANT INTERNATIONAL CORPORATION

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 018 ***550.00

Principal Place of Business

827 N, 20TH ST,
JACKSONVILLE BCH. FL 32250

Mailing Address

827 N. 20TH ST.
JACKSONVILLE BCH. FL 32250-2786

2. Principal Piace of Business

3. Mailing Address
P.O.

NIRRT KT

AR

Box 551260

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State GCity & State 4. FEl Number Applied For
Jacksonville FL 59-2540317 Not Applicable

Zip Country Zip Country " ) 8.75 Additional

| 7| 32255-1260| Duyal _ . |®CeteseciSausesies O P re |

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

ANSBACHER' LEWIS Street Address (P.O. Box Numbper is Not Acceptable)

4215 SOUTHPOINT BOULEVARD 5150 Belfort Road Bulilding 100

SUTE 100

JACKSONVILLE FL 32216

City

FL

Zip Code
Jacksonville 52256

{NOTE' Registerad Agent signaturé reéguired when reinstating) DATE

9. This gbrpoydtion is e\ﬁgﬁeto salisfy ils Intangible
Tax fi ‘equirement and elects to do so.
{See critesia on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. Electk i i i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TTLE OPT O Delete ns Ol change () Addition | &
NAME WILSON, GLYNN R. NAME 23
stheer aporess | 827 20TH ST N STREET ADDRESS g:
CITY-ST-21P JACKSONVILLE BCH FL CITY-5T-21P w
TITLE 'L O Delete TITLE O Change [ Addition 3]
NAME WILSON, DEBORA R. NAME
" sTReeT anokess | 827 20TH ST N STREET ADORESS
are-st-zp | JACKSONVILLE BCH FL cirv-S1-21P - P - “aus
TITLE T [ Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTV-ST-21P 5 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2 CITY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or.the receiver or trustes empowered 1o execute this report as required by Chapter 807,
with all other like empowered.

changed, ar on an attachrgent with an addr

SIGNATURE: ‘

\

does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 940- (o &K

[EAY

g0y

A 1
e Lo L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




