Fin

0 L

2001 UNIF:ORM BUSINESS REPORT (UBR)

FILED
13,2001 8:00 am

DOCUMENT # N94000005886 ~ -~

1. Entity Name

GBRAPEFRUIT GBO?NEBS EXCHANGE, INCORPORATED

%
ecretary of State

09-13-2001 90006 013 ****51.25

Principal Place of Buglness ! Mailing Address
4401 E COLONIAL DRIVE ¢ 4401 E COLONIAL DRIVE
ORLANDO FL 32814 ORLANDO FL 32814

{

b RV TR} ]
$78438.

[

W

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3308389 Not Applicabla
Zip Country Zip Country . $8.75 Additional
‘ ‘ 5. Certificate of Status Desired ] Fee Required
8. Name and Addresa ot Current Registerod Agent 7. Name and Address of New Registerad Agent
| Name N . . e
e . e e e " Cme B O I e L il b R -
BESS, MIKE Strest Address (P,0. Box Number Is Not Acceptable) -
4] . .
4401 E COLONIAL DRIVE
ORLANDO FL 32814 »
’ . Ciry FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
L
SIGNATURE
Signaturs. typad o printed name of regitened agan end tite § appicable. (NOITE: Regittansd Agant ¥gnaiue required when reinstating) DATE
FILE NOW: éEE IS $61,25 9. Elaction Campaign Financing $5.00 M2y Be Make Check Payable to
After September 12, 20| 1, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) O peen Tne Ol change  [J additlon | 5
NANE JACOBS, DARYLC g 2
STREET ADORESS | 5795 GLEN EAGLE (N STREET ADDRESS §
o512 | VERO BEACH FL 32067-7549 o512 4
TE DST O Deiete mEe Dichange 1 Asditien | O
e SOUD, CAREY NAME
STRERT 00REss | ROUTE 2 BOX 1210 STREET ADORESS
EmY-51-2IP CLEWISTONIFL GTY-ST-2P
me 1A BReite e > . - ¥ Change 3 Addiion
= NAME“- - mm HEG’NALD—L T P leprapathy - NA;E_ ._ﬂ,,n .JE- O._G ) W’_ - U ORI (S
streer aooress | 4401 E. COLONIAL DRIVE smeeraooness | 4401 4, .
orv-s-27 | QRLANDO FL arv-st-ze L 32844
e D B T Coeee  fme | T T o= [ Addition™] T TS
g BROWN, EDGAR A e
STREET ADDRESS | {3839 Nnmo ROAD STREET ADDRESS
CTy-St-19 FI PIERCE FL 33545 ca-§t- 7
e D . [ Dekte WME [Icrange [ Acdition
NAME BEALE, JOSEPH ‘ wae
STREETADDRESS | 1871 THUMBPOINT DRIVE ’ STREET ADDRESS
oS- | FT PIERCE FL 34048 Cmy-§T.2P s
e D ‘ 1 Detete me D thange [ AddRions
RAME SCOTT, DAN G NAME
sraéstaonkess | 1901 S INDIAN RVER DR STREET ADDAESS
CITY-51-2P FT PIERCE FL 34950 CiTY-s1-2P . .
12. | hereby centify that the Inférmation supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if mada under oath; that [ am an cfficer ar diractor
of the corparation of the receiver or trustee empowered to executa this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NATL (WO~ =
SIGNATURE: ___ VM0 JIEREQUIRED €-22-0) o) iyszsy
SIGNATURT AND TYPED OR PRINTED §IGNING OFFICER OR DIRECTOR Date o Caytime Phone ¢




