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Chad Shultz, PA ‘
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Tallahassee, Florida 32302-1500

Please accept the enclosed 2002 Uniform Business Report for Grand Island, Inc.,
document # PO0000084198 and a check for $150.00. Grand Island, Inc. did not receive
the 2002 Uniform Business Report due to a change in Corporation's mailing address. The
correct mailing address for the Register Agent and Grand Island, Inc. is 1309 St. Johns
‘Bluff Rd, N, Suite 2, Jacksonville, Florida 32225.

If you have any questions please call me at (904) 928-0500.

Sincerely,

Chad Shultz, CPA
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