L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

ONS T |

PECn)mS)NgnIyIENT # PO0000002932

GRINDAMEIR CORPORATION

PR

Secretary of State

02-21-2003 90186 012 ***150.00

AW

Mailing Address
6509 SEGRET COURT
TAMPA FL 33525

Principal Place of Business
€509 SECRET COURT
TAMPA FL 33625

LD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

[J CHECK HERE IF MAKING CHANGES

¥

City Zip Code

FL

the obligatighs bgrégistered agent.
By

Y

SIGNATURE g

8. The above gdmed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Stats of Florida. 1 am familiar with, and accept

ped o printed name of registered agert and fitle it applicable.

o b
P

(NOTE: Registered Agent signature required when reinstating)

- DATE

FIEENOWM! FEE IS $150.00

Aﬂei‘"gléji 1,2003' Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ZERE

e ol
SIGMATURE ANDTYPRG.eH

SIGNATURE:

L &
PRINTED NAME OF SIGNING OFFICER

Make Checly; ?yiaﬁgle to Ego_rlda Department of State
10. ﬁ Ei: P H QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e fiESt O beete T O Crarge O aditon | &
NAME IMILLER, DONALD J. E JR. NAE 2
STREET ADDRESS 16509 SECRET COURT STREET ADDRESS 3
cry-st-ze I'TAMPA FL 33625 CITY-87-2IP g
TITLE O delete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 7 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS. e SBEETADORESS | o o o R
| tnY-st-zp CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-ZIP
TITLE O Oelete e (] Change L] Acdition |
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE £ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmp ith an address, with afl other like empowered.

F13-462-327%

: é://[’?é/a;>

Davytims Phone #

City & State City & State 4. FEI Number Applied For
59—3621524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DO J-ETR: Street Address (P.O. Box Number is Not Acceptable) ’
6509 SECRET COURT
TAMPA FL 33625 g




