2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # K51576
1. Entity Name
GRINGOLANDIA CORPORATION

Prinzipal Place of Business

4241 WEST GULF ORIVE
SANIBEL TSLAND FL 33957

Mailing Address
P O BOX 1109

SANIBEL ISLAND FL 33957

2. Psincipal Place of Business

S. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90063 048 ***150.00

§2

AR R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number Applied For
. NOT APPIJCA-BLE Not Applicable
p Country Zp Couniry 8. Certficate of Status Desired.. [l $8:7 9. Additional
Fas Aeguired
8. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme - . — . - .
T00 ! PAUL Street Address (P.0. Box Number is Not Acceptéble)
4241 WEST GULF DRVE :
SANIBEL FL 33957
City Zip Code
. | FL
8. The above named entily submits this statement for the purpose of changing lts registerad office or registered agent, or bath, In Ihe State of Florida
SIGNATURE
Signatura, typed or printed narmae of registered agem and iite If applicatie. (NOTE: Agens si requirer wnor 1e4 o) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IHt FEE IS $150.00 . «an Financi
Tax fillng requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. Election Ca:npaagn nancing ) $5.00 may Ba
g e Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [J vere TME JChange ] Addition
NAVE TOOMEY, JAMES K. NAME
smeeT aporess | 4241 WEST GULF DRIVE STREET ADDRESS
orv-st-20 | SANIBEL ISLAND FL CITY-§1-2P
TRE L) 0 L Detete THLE I change [ Addition
wmume < [ TOOMEY, CHRISTOPHER R. HAME
smeet aporess | 4241 WEST GULF DRIVE STRLEF ADDRESS
or-s-2d | SANIBEL ISLAND FL CITY-5T-2P
TITLE D O pelete - B me .[)-Change  [J Addition
NAME TOOMEY, MICHAEL O. NAME
- STREET ADDAFSS |- 424 1-WEST GULF DRIVE ~~— Q- STATET ADDAESS ~ -—_
GTy-§1-219 SANIBEL ISLAND FL CHTY-ST-2P
TLE O Deiete e Clchangs [ Addition
NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 3 peiete TIHLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE O pelete THLE O change [ Acdition
NAME © NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 1P

12. | hereby certily that tha Intormation supplied with this filing does not qualify for
indicatéd on this repon or supplemental repon is true and accurate and that my signature shall have tha same leg
of the corporation or the receiver or frustee smpowered (0 sxecute this report as required By

address, witryher like empowered.
N f
e REQLERED

changed, or on an attachment wilh

Y
U

the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity thal the information
Chapter 6G7, Flofide Statutes; and that my name appears in Block 11 or Block 12 1f

al effect as if made under oath; that | am an oflicer or director

' 2, 2002 (41} 248-94v4

SIGNATURE: _A S

ATURE AND TYPED Of PRINTED HAME OF S

GNGE-BFFIGER OR DIRECTOR

Daytena Phone #

&

CR2EN34 (9/01)

P,



