2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOGUMENT # PO0000032310 Mar 01, 2001 8:00 am

1 i e Secretary of State

GRANNY NANNIES MICHIGAN, INC. 05012001 91527 008 150,00

Frincipat Place of Busingss Mailing Address
222 3. WESTMONTE DR. 222 S. WESTMONTE DR.
SUITE #205 SUITE #205
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business . Mailing /\ddm%q H“ul“ N ||“ I “ || |I\ |||“ “ “ “
P.O.Poy Moaug
Suite, ADL #, clc. Suite, ApL #, ech DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Martland Flovida A 3p35R05
Zp Country Zip Country i P ) $875 Additional
‘%aoqu L‘SH 5. Cestificate of Status Desircd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REIFF, ANDREW L Street Aadress {P.0. Box Number is Net Acceptabl
135 W. CENTRAL BLVD. SOUTHTRUST BANK BLDG. Sireet Aadress (7.0 Box Humber s Net Acceptadle)
SUITE 720
ORLANDO FL 32801
City E’;‘L Zip Code
I's

. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Hlorida.

13. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or quppleme’ﬁa. report is true and accurate and that my signature shall have the same legal effoct as if made under oa! at 1am an officer or direcior

of the corporation of the receiver or lrustee cmpowered (0 execute this report as roqu\red by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12f
changed, or on an attachment ww‘th an address, with all other like empawercd.

SIGNATURE:

1ELS. A\ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\ J OFFICER OR DIRECTOR

SIGNATURE
Sgracwre, eeed or proted name o regislored ayent and tle i apoliczile INGTE: Registered Age sigatuse rac., ol wher re “8RUrg; DATE
9. This corporation is eligible to satisfy its intangible FILE NOWHI FEE 1S $150.00 ) ) )
Tax Ming‘J .fequirementgand olects 1ofdo 50. ) Afier MAY 1, 2001 Fee wi!lsbe $550.00 1o Eccugn GHTQG'Q” Financing $5.00 May Be
= rust Fund Centribution O Added to Fees
{See criteria on back) o Make Check Payable t¢ Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE [ Change  [] Acdition
HAME HODGSON, ROBERT D HALF
sweer sonress | 282 EAGLET WAY STREE] ADDRESS
GiTY-5T-71 LAKE MARY FL 32746 Cly-57-719
TITLE D O pelete ITLE [ Change [ Additin
MAME HODGSON, KIRSTEN M NabE
stacrT roursss | 282 EAGLET WAY $TRERT ADDRESS
CIY-ST-2P LAKE MARY FL 32746 GIY-5i-2P
e D M pelets TITLE [] Change  [] Addition
s HODGSON, WILLIAM E JR HaNE
strees aooress 1 30 FAITH DRIVE STRECT ADDRESS
CITy-57-71P HAMPSTEAD NH 03841 GITY-87-21F
e D [ oelete T [ Change [ Acdilion
MAME HODGSON, MARILYN J HAWE
strees anoress | 30 FAITH DRIVE STREET ADDRESS
oITY-ST-7P HAMPSTEAD NH 03841 CITY-ST 2P
TITLE O peete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDFESS
CIY-ST-71p SIS AP
TIMLE (1 Deete TITLE O Change [ Addion |
MAVE RAME
STREET AUDRESS SIREET ADDACSS
CITY-ST-2IP CITY-SI-£F

CR2EG34 (10/00)



