FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000050970 Secretary of State
1. Entity Name 05-02-2003 90360 014 ***150.00
ALVIN K. GRANT, P.A. .
B e T oo
Principal Place of Business Mailing Address
3017 EXCHANGE CT..STE.! 3017 EXCHANGE CT..STEA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. # efc. Suits, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
} 65-1020770 Not Applicable
Zij Count: i 1 it
b euntry “ip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
 ALVN K ' Street Address (P.O. Box Number is Not Acceptable)
507 HURON PLACE
WEST/PALM BEACH FL 33409
. City Zip Cede
5. . FL
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—=thg obhgatlon(jagﬁlered agent.
hi
SIGNATURE C 2> é
Slgm;ir’a typsa or printsd name of ragislersd agent \gent and titla if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bution. : [ fg;eoc!(zohlq:ae);ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GRANT, ALVIN K NEME
steeeT aporess | 507 HURON PLACE STREET ADCRESS
CITY-S7-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE 5 7 O Delete TILE D Change ] Adoition
HAME B / wn 6," ﬂMf NAME
STREET ADDRESS | 5y 7 @C STREET ADDRESS
CITY-§7-21IP k/ CITY-ST1-2P
TITLE TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-21P
TN T T TEITmE e Dngﬁf; TITLE 7 ' ClChange [J Addition—]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP i GITY-3T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this fiiing 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atrachment with an address, withy all other like empowered.
SIGNATURE: @(Ml AE ZonamEn~ ﬂ#‘% . L/A’l?/ 03 511 byo-3820

SENATURE AND TYPED OR PRINTED NAME ORFIGNING OFFICER OR DIRECTOR 7 foate Daytime Phone #

|

N

CR2E034 (10/02)



