S —————
e e — FILED

Jul 01, 2002 8:00 am

: 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

,' T .-
DOCUMENT # P00000012682 / . 07-01-2002 90310 016 ***150.00
. | 1. Entily Narme ' \/
" | MUNRO INTERNATIONAL, INC.
IS . . - (\ N 6‘. ™
Principal Place of Business - Mailing Address _L 1 O b “ ‘( o _
1911 N B7TH PL ) 1911 NW 67TH PL I R - EEN YRR R
4 : ’e e ‘
: . <., . ... GAINESVILLE FL 32653 B ARSI ' H P e g h
e T . ST o o .
2. Princlpal PlacgfBusingss «. &+ T + .~ I 3 Malling Address Ll ! ' '
. Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State s 4 ... .|, Cily&State 4. FE!I Number L Applled For
Wwhoow T | 59'36_24047 Notl Applicable
Zip . Country Zip Country " : $8.75 aaditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
= —— e e e e —————————— Name —— - — P —— T — pp—
GRANT, TOM T Street Address (P.O. Box Number is Not Accaplable) .
1911 NW 67TH PL . ' KL
#e
GAINESVILLE FL 32653 City FL- -Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida.
1 » f‘
SIGNATURE -
Signatufe, lypex or printed nama of registared agent and Itk if Apphcable, (NOTE: Regittered Agent sigratuia required when rainslating) DATE
1 - .
e e ; ‘ -8y EA: ey 3 e L S U
= ﬁe%wmhgﬂmmhsfyﬁg;w?ngsbla. -...-_.—-__....EILE.MOW.HLFEE-I_S $1507 00— 10, Election Campalgn Financing $5.00 May bo
Tax fillng requitement ﬁd’ejecrs-to do so After May 1, 2002 Fee will-be $550.00 - Trust Fund Contyibution. O Added 1o Feas
(See criteria.on back) . Make Check Payable to Department of Stats "
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
me D - 03 Deete e Preside nt 5 Dwechst ( P D) O chavgas B Adaiton
NAME GRANT, TOM NAME - Chwnt J-_\—O - - A--_.* %3 -:=_‘,"¢.»:_-.}
STREETADDFESS | 1911 N-W 67TH PL # 4 STREETADORESS. [ )q3 1) ') ™ 91‘ ¥y T i
Un-ST-zP | GAINESVILLE FL 32653 giry-ST-2IP Caaesulle, o, 32683 - WL
nie . 3 Pelete e ' : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-$7-21P ’ CTY-ST-21P b
e - O3 Delets TTLE - (1 Change 3 Addition
NAME - — —— NAME - - -~
STREET ADDRESS - . STHEET ADDRESS
CITY-ST-2P “CITYZST-21P )
TIILE . 7 pelete MTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CImY-s1-21p
LE O Detete TITLE (D crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
THLE ] [ Delete TE=- - - [J Change  [] Addition
NAME NAME !
STREET ADORESS STREET ADDRESS '
CITY-ST-21P Ciy-5I-2pP
13. | hereby cerlity that the information supplied with this fiLin‘? doas nol qualify for the exernption stated in Section 119.0?#3)(”. Florida Statutes. | further cerlify thal the information
indicated on this report ar supplemental roport is true an accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the carporation or the recaiver ¢ trusiee empowered O exacute this report as required by Chapter 607, Florida Statules: and that rmy name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowared. .
AT W ot i e S e ST L// / (' ) -
SIGNATURE: _ o8 bR RIEZLowthN D 29/0s  (262)337 4638
SIGNATUHE AND TYPED OR PRINTED N QF SIGNING OFFIGER OR DIRECTOR ‘ ¥ Ipate < Daytima Phons ¥

CR2E0DG4 (9/01)




