2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRANDVIEW REALTY CORPORATION

DOCWMENT # PO0000088623

Principal Place of Business

759 § FEDEAL HWY, SUITE 212
STUART FL 34994

Mailing Address

759 § FEDEAL HWY. SUITE 212
STUART FL 349%4

FILED

Apr 09, 2001 8:00 am
ecretary of State
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DI il

AR
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i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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13. | hereby certify that the information supplied with this filin
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