l

s s FILED |

. “},\‘,’ —c

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # PO0000050970 | Secretary of State
1. Entity Name o ’ ' el - 05-15-2001 90166 015 ***150.00
ALVIN K. GRANT, PA. | USD )
' / ;g‘
Principal Place of Businass . Mailing Address
2017 EXCHANGE CT.STE 1 3017 EXCHANGE CT.STE1 —~ 8061 .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ‘ 4
S B - S A RO
Suite, Apt. #, etc. | Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE A ’
City & State ' | City&State . 4. FErNymbar, LT Appiiad For
lo 5"\ 1o @’770 Nol Applicabls it
ap Country Zip Country 5. Certificate of Status Desied [ ] fgn"fqu Addiionsd '
6. Nama and Address of Current Reglstared Agent - . 7. Name and Addrass at New ﬁegis!ered Agent - . . - 1;}‘
R L e = NEEO e - - L L e - - ie
GRANT, ALVIN _ o
507 HURON PLACE Streat Addre;s {P.0. Box Number is Nol Acceptabla) £
WEST PALM BEACH FL 33409

i City FL l Zip Code

8. The above named enlity submits this statermant for'the purpose of changing its registered office or registerad égent. or both, in the State of Floriga.

[

SIGNATURE :
DATE

ha

Signature, typad o printod name of registerod agant and Yile if applicabie. (NOTE: Registassd AQBN Signetuns raquirad when reinstating) ;
. -
9. This corporation Is eligible to satisly its Intanglble FILE NOWIII FEE IS $150.00 X . . . i
Tox fing roqurement and oo After MAY 1, 2001 Fee will be $550.00 8. Hlection Campaign Foancing - $5.00 Moy 86 4
{See criterla on back) , Make Chack Payable to Department of State ) ]
11. OFFICERS AND DIRECTORS - I 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ’i
ME P 03 Delate e ‘ O cCange [ Addiion | & .
NAME GRANT, ALVIN K NAME g
sweer aooress | 507 HURON PLACE | STREET ADDRESS 3
crr-s-ze | WEST PALM BEACH FL 33409 | ermy-§T-2° o
TME ' {1 Detete e [ Change [ Addtion g | R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CirY-S1-2P -
TTLE 3 O beiete THE () Change [ Adeition
N e = I RN [PPSR S N —— LTI 4
T : STREET ADDRESS iz
cy-§1-2P ! crv-sr-ze | ]:
013 [ peiern ME [JcChange [ Addition s
NAME ' NAME b
STREET ADDRESS ! : STREET ADDRESS :
cITY-S1- 7P - _ CTY-ST-2P .
Tme ! O beite ms DlCrge  [1 Aditon -
NAME : ! NAME
STREET ADDRESS ; STREET ADDRESS
CY-ST-2P : CITY-S7. 2P i
TE I 3 Detete e {Jcrange [ Addition m
MAME i HAME #
STREET ADORESS ' STREET ADDRESS )
CiTY. ST 2P R : ‘ CITY-S1-7F i E

13, | heraby certify Lhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certlty that the information
indicatad on this rapon or supplemental raport Is true and accurate and that my signature shall have the same legal effect as il made undes oath; that | am an cfficer or directer
of the corporation or the recelver or rustee empowered (o exacuta thig repon as required by ter 607, Florida Statutes; and that my narme appears in Biock 17 or Block 12 f

changed, of on an attachmenl with an address, milh all othey ke empowered.
SIGNATURE: Q&,&&« .4 %’l % g ~J’7élz/ o/ Sé) Lo 3820

SIGNA] AND TYPED OR PRINTED NAME OF GIGNNG Caytins Phona &

|
i
|



