2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

1951600

AY

DOCUMENT #

1. Entity Name P0000003231 0 ecretal y Of State
GRANNY NANNIES MICHIGAN, INC. 04-02-2002 90873 034 ***150.00
Principal Place of Business Mailing Addrass
222 S, WESTMONTE DR. PO BOX 940248
SUITE #205 MAITLAND FL 32794
B . R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
' 59-3635805 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O ?g‘gesq lﬁ:i:ci’tional
rme oo = G -and-Addrass-of Current-Reglstered Agent =—=—————— = |==——=2=~=—=227 = Nami and ‘Address of New Registersd Agent
Name
REIFF' ANDREW L Street Address (P.0. Box Number is Not Acceptable)
135 W. CENTRAL BLVD. SOUTHTRUST BANK BLDG.
SUITE 720
ORLANDO FL 32801 City FL [ Zrcocs

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 Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible 10 satlsfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirefent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed {0 Fops
(See criteria on back) | Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ° ] Celete TITLE [ Change [ Aadition
NANE HODGSON, ROBERT D NAME
STREET ADDRESS | 282 EAGLET WAY . STREET ADDRESS
CITy-S7-2P LAKE MARY FL 32748 CITY-ST-7IP
TILE D O petete TILE O change [ Addition
NAME HODGSON, KIRSTEN M NAME
STREET ADORESS | 282 EAGLET WAY STREET ADDRESS
omv-st-22 | LAKE MARY FL 32746 L | LSS e s R
TITLE D 1 Delete TITLE [0 Change  [] Acddition
NAME HODGSON, WILLIAM £ JR NAME
STREET AODRESS | 30 FAITH DRIVE STREET ADDRESS
CITY-5T-2tP HAMPSTEAD NH 03841 CITY-ST-2IP
TITLE D . [ Delete TILE O change [ Addition
NAME HODGSON, MARILYN J NAME
stazeT DoRess | 30 FAITH DRIVE STREET ADDRESS
CITY-$T-21P HAMPSTEAD NH 03841 CTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supptemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /’A//J;/ Kk /Z/éa’/ﬂ{a/} BB Y7482 77F

SlalATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR BIRECTOR Dals Daytime Prone #




