2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LO6782

1. Ertity Name

GRP ISLANDS, INC.

Principa’ Place af Busincss

% BRYON CLARK
11401 N DALE MABRY
TAMPA FL 33615

Mailing Address

11401 N. DALE MABRY HWY

TAMPA FL 33618-3809
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, clc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90138 022 ***150.00

v o g ey

[MTRRRTM B ET

DO NOT WRITE IN THIS SPACE

T

Ciy & Sate

City & State

4. FEI Nurber 59_2959802 Anohad Far

Not Aoolcasie

Zin Ceuntr 2 Countsy i
' i ¥ Ly 5. Certificate of Status Desired il $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

WILSON, CHARLES R
16075 DAWN VIEW DR

TAMPA FL 33624

Street Address (P.O. Box Number is Nol Acceplabla)

City

Zip Coce

8. Thae above named antity submits this statemendt for the purpose of chang ng its registered off ce or registered agent, or both, in the Siate of Florida,

SIGNATURE

Sgnature, YRec or

rincac 1A

xof g siersd ag

dwhzn rmstar o LA7E

8. Tris corporation s cligitie to satisfy its Intangible

Tax filing requirement ana elects to do so

(See criteria on hacx)

X

o T e
2 Ll FEy

10. Clecton Campaigr Financrg $5.00 May Be
Trust Furd Gorlrbulion. O aaded to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES [O OFFICERS AND JIRECTORS [N * ! ‘
s P [ oejun s O orarge U adgren
NAMz WILSON, CHARLES R RAME

STRETT ANERFSS | 4709 RIVER HILLS DR STREET ADTRESS

Y S TAMPA FL CY-5 292

TT.L 1 Delete TTE U] Crange T Additen
ML NAVE

STREFT ADDRESS STREET ARTRESS

Y 51-2P CiTy-§7-217

TITLE O Delete TTLE D) Crange 7] Adddiven
N NEM:

$TREST ADDRESS STRLLL A3DRESS

CTY-ST-2F CITY-57-71P

LE [ Deiete TLE L] Chenge [ Aaciia
AN HAME

STREE™ ADDRZSS STREET ADDRZSS

CITY-ST-2:P SY-5T-7P

TITIE ] oelete ThLE ] Chavge

ReAE NARE

STREET ACDRESS STRET ADDRFSS

GIT7-gT-z1R ChYes| gk

L [ oelesn L 3 Sharge

NiE MANE

SIREET ATDRESS STREET 4D0RESS

GiTY-5T-7i CITY - 8720

13. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(1), Forida Statutes | furiner certity that the rforration
mdicated on this report or supplemeantal reportis true and accurate and that my signature shal have fe same iega eflect as if made under oaih: that | am a~ ol
of the: corporation or the receiver or trustes empowered to execute s report as required by Chapter 607, Florica Statuies: and that my name appears ‘» Block © 7 or Block 1279
changed. or on &n atachrent wiin an acdress, with all other likg empowered.

C//W,Zy ,(9&/

o d'

e

4-tp-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

CR2E034 {10/00)

[rersv v



