e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED !
May 22,2002 8:00 am:

1. Entty Name PO0000108212 . Secretary of State
GRANGER & SANTRY, P.A. 05-22-2002 90086 039 ***150.00
Principal Place of Business Mailing Address
2633 REMINGTN GREEN CIRCLE PO BOX 14125 puriug v
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
2. Principal Place of Business - ;. . 3. Mailing Address ”Il”m “' Ilm Ilm "mlm’ II‘I”II“"‘II "”I“m “H”m )m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS Sﬁ.ﬂlCE“
City & State City & State . 4. FEI Number Applied For
59-3683791 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | $8‘75 Additional
Fee Required
e ——— 6 Name and Address of Current Registered Agent _ _ _ _. oe.do ... 7. Name and Address of New Registered Agent D
- - me N ’
I\?" t d\a - ' L G’l‘t-nn, L~
GRANGEH: MICHAEL L Street Address (P.O. Box Number i Not Acceptable)
2315 CHAMBERLAIN DR. £33 1ng fo~ Gredus Cup
TALLAHASSEE FL 32312 T
Cit Zip Code
=lloihassen FL 32307
8. The above named entity submits this statement for the purpose of ¢ ing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE chj\qal L Gran e, b-rq:ﬁnr o -26-02
Signature, ty'bed or printed name of réfsterad agsnt and title if appﬁ?able. (NOTE: Registered Agent signature required when reinstating DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may g6
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 -
0 Trust Fund Contribution. Added to Fees
_ (See criteria on back) | Make Check Payable to Depariment of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TINE D [ Detete TINE [ Change [ Additon | 5
aNAME SANTRY, FRANK J NAME g
STREET ADDRESS 12533 NOBLE DRIVE STREET ADDRESS &
CITY-8T-2ip TALLAHASSEE FL 32312 CITY-ST-2IP §
TITLE D O pelete TITLE b Change T Addition | O
NAME GRANGER, MICHAEL L NAME . .
STREET ADDRESS 12315 CHAMBERLAIN DR. srectiongess | 28 33 Rewmsmgton Graoa Civele
omY-sT-2P |ITALLAHASSEE FL 32312 CITY-ST-2IP Tallahassyes CFC 33208
STME - ) T s e e = e[ oDl | TIE— e = o ove—ee oL o T =~ =~ o= [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP M CITY-ST-2IP
THLE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CHY-8T-2IP
TME O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othariké empowered.
@IASNG 222250 e NG , .
SIGNATURE: ___ SIGNZZZ1 qFERAKNISitn, J-26-02 (gsv) 375- 3800
SIGNATURWﬂ? D NAME OF SIGNING OFFICER OR DIRECTOR ’ Dals Daytima Phone #

 —




