2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005220 Apr 24, 2002 8:00 am
" Eniytame ecretary of State

GRAND PARENTS RIGHTS, INC. 04-24-2002 90297 021 ****61 25
Principal Place of Business Mailing Address
3045 ESTERO BLVD. 045 ESTERO BLVD.
741 74
FT. MYERS BCH FL 33931 FT. MYERS BCH FL 33931
i
Suite, Apt. #, e1c. Sulle, AplL. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1033371 Mot Applicable
Zip Country Zip Country $8.75 additional

. ifi i
5. Certificate of Status Desired O Fee Reguired

= -- 6;-Name and Address of Current Registered Agent T[S cerem e ~— -7, "Name and Address of New Registered Agent ™ T =
Name
SPARACINO. SAM Street Address (P.O. Box Number is Not Acceptable)
3045 ESTERC BLVD.
FT. MYERS BCH FL 33931
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 Fiorida.

SIGNATUREX

, Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
; i R . | 9. Election Campaign Financing 55_00 May Be _*_Mai(e Check 'Payable‘ _tp-: ’
& : FEE IS $61.25 .y o ’ -y
: ST : ust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TITLE [l change [ Addition
NAME SPARACINO, ROSE NAME
STREET ADDRESS | 3045 ESTERO BLVD. STREET ADDRESS
cmv-s-2f | FT. MYERS BCH FL 33931 CITY-57-2IP
TLE D . O Delste TMLE OJ Change [ Addition
NAME SPARACINO, SAM NAME
STREET ADDRESS | 3045 ESTERQ BLVD. STREET ADBRESS
~OTY-5T-2P~ ~|FT-MYFRS'BOH-FL=33831 -  —-3 - = snc=man oo - QoC-ST2P= | ot e - D e mamme e L v
TITLE D O Delete TILE O chenge [ Addition
NAME SPARACINO, JOSEPH NAME
STREET aDDRESS | 3045 ESTERO BLVD. ) STREET ADDRESS
orv-srze | FT. MYERS BCH FL 33831 OS2
TRLE - - [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-5T-21P
TITLE 3 Delet TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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
of the corporation or the receiver ered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all other like empowered.
GERBEGISED }f/ﬁ/éq/ (941) 765661

SIGNATURE:
S1IGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mrate Pawvtirre Bheme 8

r

CR2E037 (9/01)



