2000 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # K26868

1. Entity Name

GRANDE OPENINGS, INC.

FILE

D

Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90083 0

43 **%150.00

Principal Place of Businegss Mailing Address
3431 TROUT RIVER BOULEVARD 3431 TROUT RWER BOULEVARD
JACKSONVILLE FL 32208 JACKSONVILLE FL 322081310 W -
2. Principal Place of Business 3. Mailing Address ““'ll” |’I “l " ‘l I I | Il | II " |’I” |‘|” I‘ll”“{
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2902443 Not Applicable
Zip _ . Cuun_tr_y Zip IR Country 5. Certificate of Status Desired [} $8.75.Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALSH, MICHAEL E

Narne

Street Address (P.O. Box Number is Not Acceptable)

3433 TROUT RIVER BLVD.
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh,~lirr3h? State of Fiorida,
f b
SIGNATURE
Signatura, typed or printed nama of registered agent and lle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
G g s oo+ | At NAY 1,200 Fewitbesssog0 | ' Frn S s - 9500 oo
(See criteria on back) p'ﬂ Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elets TITLE [Jchange  [J Addition
NAME WALSH, MICHAEL € HAME
sTReET anoress | 3433 TROUT RIVER BLVD. STREET ADDRESS
crv-si-2r | JACKSONVILLE FL 32208-1310 oY-S1-zP
THLE T8 [ Delete Tme [JChange [ Addition
NAME WALSH, DIANE L HAME
sTReeT A00Ress | 3433 TROUT RIVER BLVD. STREET ADDRESS
ciT-S1-2Ip JACKSONVILLE FL 32208-1310 CIry-ST-7IP
TME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P iy
e 1 Detete TTLE Sk [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE ] palste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP

of the corporation or the rege
changed, or on an attachhent

SIGNATURE:

Daytme Phone #

13. | hareby certify that the information supplied with this fling does not qualify for the exsmption stated in Section 119.07(3){i), Floriga Statutes. | lurther certify that the information
indicated on this 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

wer of 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

\th an address, with all other like empowered.




