2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GRAND CHILD, INC.

PO0O000069157

Principal Place of Business

Mailing Address

7466 SW 60TH AVE 7466 SW 60TH AVE
OCALA FL 34476 OCALA FL 34475
2. Princi 3. Mailing Address

TCS 34 e

B3RV SO Ave

Suite, Apt. #7 elc

Mk A

Suwle Apt # etc.

P

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91789 028 ***150.00

[

TR

DO NCT WRITE IN THIS SPACE

City Bpatate Cil State 4, FEl Number Apntied For
@KCA)V Yo b( a)c:«_ L 59-3695693 Not Applicable
L Couniry = Country 5. Certificate of Status Desired O $8'75 Additional
Uy 34 2 TRl "H'?‘-L LA Fee Requreg
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name

““CAMMARN, WILLIAM C -~

5690 SW. 88TH PLACE
OCALA FL 34476

—— e

Street Address (P.0. Box Number is Not Acceptable}

{

City

FL

Zip Code

B. The above named entj

SIGNATURE

submits this statement for the

ed or pnnted name ol reg!SlB!ed “gsmﬁnd tilg if appllcabla

rpose of changing its registered office or registered agent, of both, in the State of Florida. |
<N

gna ra, {NOTE: Registered Agent Srginatura required when rainstatin:
i i 1§
9. Imsfﬁ.orporam.:n is elllglblg 1c!: sz?us{fyéts Intangible FILE NOW!!! FEE IS $1 52.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution™ - - *Addad to Fees
{See criteria on bagk) ' m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete TITLE [] Change [ Addition §
NAME CAMMARN, WILLIAM C NAME =3
STREET ADDRESS | 5690 SW 88TH PLACE STREET ADDRESS ?oo'
orv-st-zp  |QCALA FL 34476 CITY-ST-2IP o
— iy
TITLE 2] O celete TITLE [ Change [ Additien | &S
NAME CAMMARN, LAURA A NAME
STREET ADDRESS | 5690 SW 88TH PLACE STREET ADDHESS
CITY-ST-2IP OCALA FL 34476 CITY-5T-2IP
e O Calate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - -
CITY-ST-2IP CITY-ST-2IP o et T
THLE e O Delete—= —~ F=mme T {Jchange  [J Addition
INAME | e e e ST NAME
™ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZP
TMLe O palete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 tnis report or supplemental 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 corpoeration or the recelvr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12t
changed, or on an attachme th an address, with all other kg empowered.
Daytime Fhone #
ﬂ/ €L 06 11((" "




