7]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

May 05, 2003 8:00 am

DOCUMENT # P00000096202

1. Entity Name

GRAPEVINE INVESTMENTS OF CENTRAL FLORIDA, INC.

)

Secretary of State

05-05-2003 90702 018 ***158.75

Principal Place of Business Mailing Address
325 SUGAR MILL ROAD 3425 SUGAR MILL ROAD 11Ud /134
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. 4, elc. Suite, Apt. # €tc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
59.3675859 Not Applicable
Zi C i Count o
® ountry Zip ountry 5, Cenrlificate of Status Desired > ?ga'gesmﬁf:&tma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGEWITZ, JOE
== 3425 SUGAR-MILEROAD —msme oo oo e
KISSIMMEE FL 34741

Name

Slrest Address (PO Box Number is Nop Agceptable): = e s et

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hama of ragistered agent and titla if applicable. {NOTE: Registered Agent signalure raguired when reinstating} DATE
B

Make Check Payable to Florida Department of State

* FILE NOW!!! FEE IS $150.00
After May 1,/2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIF!ECTOH-S IN 11

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND

e P 3 Delete TITLE Clchange [ Addition
HAME ROGEWITZ, JOSEPH O HAME

sTreeT aDoRess | 3425 SUGAR MILL ROAD STREET ADDRESS

cmv-s1-ze . | KISSIMMEE FL 34741 CITY-ST-2iP

TILE v O Celete TIMLE [3 change ] Addition
NAME RUTLEDGE, AMANDA HAME

sTReeT ADDRESS | 3425 SUGAR MILL ROAD STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 GiTY-ST-ZIP

THLE S [ pelete TMLE @_‘fﬂe@n m[)hange =] Addition
W [MACLAY,CHRS- —— o= - = e odosy; Oneis ot
STREET A0DRESS | 103 DULVERTON WAY STREET ADDRESS ' gg;q;e.
GITY-ST-2IP KISSIMMEE EL 34758 CITY-ST-2IP S]ﬂr m 6 “‘:\

TITLE O Delate i3 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71p

TITLE O Delete TITLE 1 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2)P

TILE ] Detete TNLE [ Change [ Agee~- =
NAME NAME . :

STREET ADGHESS STREET ADDRESS - i

CITY-ST-2P CITY-§T-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 director
of the corporation or the receiver or trusteesgmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addredg, with all other like empowered.

SIGNATURE:

AY 6868620

CR2E034 {10/02)



