2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DEOCUMENT # P00000032310

GRANNY NANNIES MICHIGAN, INC.

Secretary of State

03-27-2003 90075 045 ***150.00

Principal Place of Business
222 S. WESTMONTE DR. PO BOX 840248

SUITE #205 MAITLAND FL 32794
ALTAMONTE SPRINGS FL 32714 us

Mailing Address

9 Peatne Qucle

MMM EREN R

Suite, Apt. 4, etc.

Sulle 00 Lide zn

3\([\"16{“@09 Ad%ress ' Cm m

[[] CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

AT L TRA 2 TS0

City & State City & State 4. FEI Number Applied For
\angaicod  TL Longwand T 59 3630809
zip Zp $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

LS A

7.”"Name and Address of New Registered Agent

REIFF, ANDREW L

135 W. CENTRAL BLVD. SOUTHTRUST BANK BLDG.
SUITE 720

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agenit.

SIGNATURE

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, | am famitiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicable,

{MNOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Deiete TITLE O change [ Addition
NAME HODGSON, ROBERT D NAME
sTaeeT anokess | 282 EAGLET WAY STREET ADDRESS
CITY-ST- ZiP LAKE MARY FL 32746 CITY-ST-71P
TILE D 1 Delele TITLE [JChange (] Addition
NAME HODGSON, KIRSTEN M NAME
streer aooress | 282 EAGLET WAY STREET ADDRESS
CiTY-ST-ZiP LAKE MARY FL 32746 CITY-ST-2IP
“fie "7 D 7 oETeT - [ pelete = Qe e = T ST e -=[]-Change~- ~[J Addition
NAME HODGSON, WILLIAM E JR NAME
streeT aooress | 30 FAITH DRIVE STREET ADDRESS
CITY-5T-21P HAMPSTEAD NH 03841 CITY-ST-2IP
TITLE D ] Delete TIMLE [ Change [ Addition
NAME HODGSON, MARILYN J . MAME
streeT aooress | 30 FAITH DRIVE STREET ADDRESS
erv-st-zp | HAMPSTEAD NH 03841 CITY-§T-7i
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-ZIP CITY-ST-ZiP _
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

PV VY. V]

v

CR2E034 (10/02)



