2000 UNIFORM BUSINESS REPORT (UBR)

K56559 .
1. Entity Name A r 1 0, 2000 8.00 am
GRANITE TECHNOLOGY, INC. ecretary of State
04-10-2000 90160 035 ***150.00
Principal Place of Businass Mailing Address
20 NORTH ORANGE AVE 20 NORTH ORANGE AVE
SUITE 301 SUITE A1
ORLANDO FL 32801 ORLANDO FL 32601-4604
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2925307 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registerad Agent
Name
FRESONKE' DEAN Street Address (P.O. Box Number is Not Acceptabie)
9760 WILD CAK DRIVE
WINDERMERE FL 34788
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.
SIGNATURE
Signature, typed or printed name of registared agent and ttie if applrcable. (NOTE: Registered Agent signature required when reinstating) DATE
. o _— . m
9. ‘Trh\sffiorporatn?n is e\;glblde t? sz:n?fydlts Inangible FILE NOW{!! FEE iS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U] Addedto Fees
{See criteria on back) .} Make Check Payable to Department ot State
11, {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE PD 1 Delets e [ Ghange [ Addition
NAME FRESONKE, DEAN NAME
STREET ADDRESS | 9760 WILDOAK DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CIy-ST-2IP
TILE 3 Defete e [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME - [ Delete TITLE : [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZIP
13. | hereby certify that the inforrpe is filf ataird in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdpplemental reporti dte and that my signatar® shaifave the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the 2 @ Bquiregiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmg j ;
SIGNATURE: Ll e cl ot #/4 [0
AR SIGH " Data ¥ Daytima Phone #

CR2E034 (9/99)



