SIGNATURE AND yﬂsn OR P! A

.l"rf“\ﬁf

L——T7 1 e WA

2002 UNIFORM BUSINESS REPORT (UBR) 8
L ]
DOGUMENT# 10158 Apr 18, 2002 8:00 am |
1 By niomo ecretary of State .
GROLMS; INC.: 04-18-2002 90358 016 ***158 75
Principal Place of Business Mailing Address
252 SAN MARCO AVENUE 252 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business i 3. Mailing Address ”Ilml m“"“ IIm "III ””I Im |l|” Ill"ll'" m" Ill"m" m]
Suite, Apt. #, etc. o | _Suite, Apt. #, elc. - - ——fe - L OC-NOT WRITE INTHIS SPACE-  ~~ -
— R — T O i = L — 5 ——
City & State City & State 4. FEI Number Applied For
532661906 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired BL $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESSON M"(E ' ' : Street Address (P.O. Box Number is Not Acceptable)
252 SAN MAHCO AVENUE
ST AUGUST!NE FL 32384
o ) City FL Zip Code
8. The above namea e_’n'tw‘ty submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed nama of registerad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00... . .. 10;-Election Campaign Finanéing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. k) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [ change [ Addition §
NAME HESSON, ANTJE NAME &
streer aporess | 252 SAN MARCO AVE. STREET ADDRESS §
CITY-§T-2IP ST. AUGUSTINE FL CITY-ST-7IP _ ﬁ
" o
TILE: - seemersy BT 1 pelete TITLE [Jchange [ Addition | G
NAEE, . o HESSON MIKE NAME
STREETADDRESE 252 SAN MARCO AVE. STREET ADDRESS
o5tz | ST AUGUSTINE FL ciTy-8T1-2IP
TITLE M Delete TITLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
= | STREET ADDRESS e s e B = STREET ABDRESS = | wemnis s e e S, R
CITY-5T-2P CITY-§T-ZIF
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITiY-ST-_EI'P ‘ . CITy-51-2IP
HE sobsds vr 0L .. Clpelete, - THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-ZIP
13. | hereby.. ceruiy that the information supplied with this hilng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Lirahcated omthis’ report or supplemental report is 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ‘y
changed, or on an attachment with an address, with all other like empowered.
. A o
SIGNATURE: I [JIPREAIET f-{{-RO02_
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # R

"



