01-12-0

( 721)428-93

NG; OFFICER OR DIRECTOR

Date

Daw e Phone #

’ FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 5
L]
DOCUMENT # PQO0000072794 ng 25,’(2001 ?.S()t() :‘ m %
1. Entity Name ecre al y O a e 3
G & R ENTERPRISES OF ST. PETERSBURG, INCORPORATE 06-06-2001 90006 024 ***550.00
Principal Place of Business Mailing Address
364545TH AVE. N. 3645-45TH AVE. N. IVO U Y
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address HII“II”“"‘” Ilm III""“I 'I"' II’" ’II‘I”I" 'Il" m“l'l“l“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State Applied For
F%SJBT—* Aplp3 o g3 Nol Applicable
Zi Count Zi
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e G Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T o . g i S —"_'&-’_P_;'-.‘_'—"‘_T:__;.-‘:-—_- Namth w:‘_——---—"ﬁ —— 'L__‘T—":"T"f_‘_‘?'ﬂ";:’ﬁ::
RICK GLA
ERIC SON DOU S J Strest Address (P.O. Box Number is Not Acceptable)
3645-45TH AVE. N.
ST. PETERSBURG FL 33714
City FL Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registered agent and tille if epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I!!1 FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11, y OF J,g RS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE m O pelete TITLE [[) Change [ Addition §
NAME HAME L8
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP w
E
TITLE V‘Ce Prf S[amr [ Detet TME O chengz [ Adcliion | G
NAME 9__&;‘85{] NAME
STREET ADORESS l(‘ %i EA,CL. STREET ADDRESS
- CITY-ST7-2IP g ue CITY-ST-2IP '
TILE (1 Delete TiTiE e OChange. [ Adaion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P )
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LIrY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e 3 Detere e [ change [ Awdition
NAME NAME Ele
STREET ADDRESS STREET ADORESS '
CITY-$71-2IP CITY-ST-2ZiP
13. | hereby cemfg 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 this 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 direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaxldrass, with all other like empowgred.

5



S oHochment

3 . 6/6/01-90006-024-3550.00
£ 6/¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072794

1. Entity Name

G & RENT EﬁPH!SES OF ST. PETERSBURG, INCORPORATE

Mailng Address

4545TH AVE. N
ST. PETERSBURG FL 238

Principal Place of Ba.;siness

J5445TH AVE. N,
§T, PETERSBURG FL 37H4

(1

$550.00

"2 Principal Plice of Business 3. Mailing Address
Svite, Apt. 4. eic. -Suile, Apt. #, ete, DO NOT WRITE IN THIS SP;&CE
City & State Ciiy & State 4, FE| Number I Appliad FFor
S G R T BT Obf OV Ao Appi<able
Zip Country Zip Couniry 6. Certircate of Status Desied [ ?g.‘gz muorgat

- s v

__ > 1. Nomn and Addresy ol New Regiatored Agent. - . e

§. Name and Address of Current Hegisterad Agemt
= e =

[

I 1 o = =

~MNamnp

ERICKSON, DOUGLAS J
3545-45TH AVELN.

Street Address (P.O. Box Numbear is Not accepiable)

ST. PETERSBURG FL 33714

City

Fﬂ? Zip Code

8. The above vamed anlily subimits thig statemen fof the purpose of chenging itY saistered

oifice or registerad agent, or both, in the State of Florida.

1
b

SIGNATURE
trgralna, 1YDed of preied nene of regiemad Bosnt ana b ils § apDicanis.

INOTY Fepiasered Agent b aature requirsd whant e raditing)

DATE

9. This corporation is eligible to salisfy its IMangible
Tax fling rezuirament and ekects 1o Ko 0.

FILE NOW] ['FEE IS $150.00
After MAY 1, 20 1 Fes will be $550.00

10. Elegtion Campaigh Flnancing
Trust Fung Contribution.

$5.00 may e
, Addsd lc Feaa

(S0 criteria on hack) Make Check Payat 3 1o Departnian of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1* -
s - Doeine e O crage {0 Aditon §
TN DJW Sreelesvrion— MAME : c
STREET ADDRESS ’ STREET ADDRESS X,
<vy-s1-oP W ary.ST-2F h]
L3 [ Deiee ILE O Crange [ £ddiion g
HAME HAME
STREER ADOSKESS STREEY ADDRESS
cry-31-2¢ Cmy-SI-0P .
miLE O Deinin me Clchnge  (Jakiion |~
ure MME__ s TATil ot A
T e Doness | T - - STREE ADDFESS
_GAY-ST-TP N .o . e LR CiTY-ST-DP . s e -
|— = S = = ——=} ——
mt [ Celn e 00 trange L] #dation
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Py B OTY-51-2P
e O oot i Olcnange D) htition
NAME NAME
STREET AODRESS STREET ADORESS t
ory-sr-ie CiTy-S1-2IP !
HmE O Detese T DOiChangs ] Adion
NAME NAME !
STRES) ADCRESS STREET ADORELS !
oty 512 CIFY -5 0P
13. Fhereby cority that he informalion supplied with (his liling does not qualily - the exemption siatea in Section 119.07[3)i), Florida Stalules. Funher certify 1hat the information
indicaled un this repon or supplemenial report is irue and accurate and thel 1y signature shar have the same lega! afiact as ¥ mada under oath; that | am an olticar or dinclor
of the corporalln or tha receiver of truslee empowered lo execute tis rapon s required Dy Chapter 807, Fiorida Statutes: ang that my nama appears 1 Biock 1 oz BIog) 12 i
changed. W onjan attacthynent wilh an address, with afl othar ike empowerad !
SIGNATUREK; !
MONATURE AND FYPED OR PRIMTED HAME OF SIGENG OFRCER - 4t BIRECTOR [+ Dlm"jﬂ".
i
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G & R ENTERPRIZES

i iy e

PH 727-528-9305 . .
3645 - 45TH AVE., N. ~ . F
-8T. PETERSBURG, FL ' 33714 -

o u-fwae

Date: Q/er N.N.. O..

Ly Sl A

w.Oc._‘Id.I:m._. BANK
° 'ST. PETERSBURG.FL ~

: _____u,a.mqmo__‘._ 0B 3409 ..fu_._
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June 22, 2001

) [p§¥FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

G & R ENTERPRISES OF ST. PETERSBURG, INCORPORATED
3645-45TH AVE. N.
ST. PETERSBURG, FL 33714

Subject: G & R ENTERPRISES OF ST. PETERSBURG, INCORPORATED

N .;s:-.-a-r_RefE"I'CHCE“;?—u-_w"*_j““])ﬁ[][]{}ﬂ(]723794"‘ o S Sy S e

. _ o e o
Number: ‘

~

Please be advised, we have received your annual report/unifonﬁ'businesis report
and your check(s) totaling $550.00; however, the report_has not been filed and a '
copy is being returned for the following correction(s): :

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as
your Social Security number. Please amend your document accordingly. For
more information about the FEI number, please call the Internal Revenue Service
at 1-800-829-1040.

The annual report/uniform business report must be signed by an officer or .
director of the corporation.

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. |

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 488-9000. ’

/RR 5.
ANNUAL REPORTS SECTION |

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

A ftet the Corrections Have been made, pléase retdrn the teport fo: Division of -~ —=< w77



