2008
ZOO&UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000055859

1. Entity Name

GRANDVIEW MOTEL COMPANY, INC.
FILED

Principal Place of Business Mailing Address 05 JU{_ ,2 PH !: 22

1821 NORTH FEDERAL HIGHWAY 725 SE PORT ST. LUGIE BLYVD .
FORT PIERCE FL 34946 2 ~!E~ ‘; ;f‘.;‘; CCF STATE
PORT SAINT LUCIE FL 34984 ':'i‘ 5 mey oy

T

2. Principal Place of Business 3. Mailing Address “Im"l m I|l|||

(521 Ve Mpureead Cy

Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
:I A plS‘p @ [T H- pl— 65-1044343 Not Applicable
Zip Country Zipﬁg 'f q g ? sm% m.{ M 5. Certificate of Status Desired O ?g}'gesq lﬁ:iégtional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDORY, JULIAN W
' S Add P.0. Box Number is Noy A b
725 PORT ST. LUCIE BOULEVARD [SATNE arieg en) < CT
SUSTE 201
PORT ST. LUCIE FL 34984 i i
YT pras b B FRACH, FL I z'pécngFS‘?

8. The above named entity submit I“ms stat ent for the, urpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE /}Jl /L/ v ¢ ’_&-f

Sugnalure‘ﬁped or prmt name of registerad agent and tiUs if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
/. o ‘ )
i ; sfv i n
9. This corporatiof is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P %Belele TITLE [ Change [ Addition
NAME UNDERHILL, CHRIS NAME
street aooress | 392 SE MAJESTIC TERRACE STREET ADDRESS
CIFY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-71P
TITLE st F [ Delete TITLE [J change  [] Addition
NAME MANDORY, JULIAN W NAME e e 8 e g
sweer aooness | SUITE 204, 725 SE PORT ST. LUCIE BLVD STREET ABDRESS 07 1-_,1—';.?%!:!{”1' i'ii;-?g—i?jgl:ﬂb 3«*51 a0
orv-st-ze | PORT SAINT LUCIE FL 34584 CITY-5T-TP P Lekh A w
TITLE 1 Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) § cmesrap
TITLE [ Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP \ (\ I\ \‘L
THLE [ Dalete TITLE N [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementalspport 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 theyeceaiver, fige empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an ﬁ

gh ary alidress, with all other like empowered
SIGNATURE: y4A/( o Tucias Manne by P~ 2200  #e33¢ns300

TAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phone #

AV GE26980

CR2E034 (9/01)

-



