2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000101118

GRASHOPPER MANAGEMENT, INC.

Princlpal Place of Business

1066 CONTINENTAL DRIVE
DAYTONA BEACH FL 32114

Mailing Address

1066 CONTINENTAL DRIVE
DAYTONA BEACH FL 32114

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90186 036 ***150.00

U ERMRADEE RO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ o1 #, . - - = _ ) B T B N iAo o
City & State Cily & State 4. FEI Number Applied For
59-3678155 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent v 7. Name and Address of New Registered Agent
s Name
COOK, DONALD F Street Address (P.O. Box Number is Not Acceptable)
1207 S. THOMPSON AVENUE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation.is eligible.to satisfy.its Intangible | _FILE.NOWYL_EEE.1S.$150.00___ =4 0= SicotiorGampaign Finaneing $5:00- N'ray —
E:I'ax fllm.g rgqunrement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fee
. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O change [ Addition | 5
NAME RICE, DANIELLE MARIE NAME &
streeT anpress [1066 CONTINENTAL DRIVE STREET ADDRESS §
CITY-5T-2IP AYTONA BEACH FL 32114 CITY-5T-21P o
- [v el
THLE STD [ elete TITLE [ Change  [] Additon | O
NANE PROMPT TECH INC. NAVE
stReeT aDDRESS [1207 S THOMPSON AVENUE STREET ADDRESS
ory-st-2¢ - DELAND FL 32720 CITY-57-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
JANAME - e e e e [ NAME C ot mrme T s Gl s JEa— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
ory-st-zp ¥ CITY-ST-7IP

\

changed or-an an altachmenk with an address wilh &ll othe
//,Z/,Z{ 5

13. | hereby certrnf'y'lhai the information supphéd 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 supplémental report is true and accurate anc that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pmpowered.

, fgn i
; 3
e H

‘.1 3I."ll)}

é//;esfm 394~ 255526

SIGNATURE: |

/SIGNATUHE AND TYPED OR PRINTED MME F SIGNING OFFICER OR DIRECTOR

Dﬂl Daytime Phone #

-+




