FILED

& Twy 4/

2002 UNIFORM BUSINESS REPORT (UBR) - May 29, 2002 8:00 am

Secretary of State
DOCUMENT # . 00
1. Entity Name PO 001 1 3747 04-24-2002 90347 020 ***150.00
GRANT GARCIA P.A.
Principal Place of Business h:'lailing Address
1323 WESTPOQINTE CIR 1923 WESTPOINTE CIR
ORLANDO FL 32835 _ ORLANDD FL 32835
SE— — IR AR TR A
6113 Westgate Dr. #1435 717 East Qak Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb ‘ Applied For
Oét{anc?o , FL Kisgimmee, FL o 59-3692473 Not Applicabie
33’38 35 co;";’: 23'2 244 Coum?;sA 5. Certiflcate of Status Desired O ?eae :EQ l‘:rd:c:“""a'
b 8. Name and Address of Current Flagmerad Agem 7. Name and Address of Naw Registerad Agent
- T e o TT - R Y - - S tm e e
GARCIA, GRANT Street Address (P.O. Box Number is Not Ac:plab!e) — -
1923 WESTPOINTE CIR ggg:;zs 6113 Westgate Dr, #1435
ORLANDO FL. 32635 Only

Ci Zip Code
Ovlando, FL FL | ™3783s

8. Tha above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or bolh, in the State of Florida.

13. | hareby certify that the information supplied wilh this fil alrr:c? does not qualnfy for the exemption stated in Section 119. O7(3xi). Flonda Statutes. | further cemly that the lnformahon
indicated on this ropart or supplemental report is true accurate and that my signature shall have the same lagal eﬁecl as H' mada undgr oath; that | am an offlcer or director
of the corporation o the recaiver or trustee empowaored to execula this reporl gs raguired by Chapter 807, Flonda Stagute at fime appears in Btock 11 or Block 12 if
changsd, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ___S:GNATURE REQUIRIED 51202

| ./

SIGNATURE
ignalure, typed or printad name of ragsstared agent and titie it agpcatie. {NOTE: Raglsterad AQant signature raquired whon rensiating) . DATE
8. Thi atlon is eligible 10 sat'sly its Intangibie FILE NOWII! FEE IS $150.00 ‘ N '
Tax ing reguiremen! 2nd elocts i After May 1, 2002 Fee wlllsbe $550.00 10. Blaction Campaign Fnancing - $5.00 uey B
o § on. Added to Fees -
| _(seecrisraonback) . __. . \—oox.Glen |- Make Check Payable to Department of State -~ =
n, i -OFFICERS AND DIRECTCRS : | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD ] pelets TMLE . Change  [J Addition | 5
NAME GARCIA, GRANT MAME e ‘ 3
sreeT ApORESS | 1923 WESTPOINTE CIR STREET ADDESS 6113 Weatgate Drive #1435 §
crv-s-2¢ | ORLANDO FL 32835 Cirv-51-2¢ Orlando, FL 32835 &
TTLE O Delete TE [Chengs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cimy-st-op
TLE O Celeze TINE . [ change [ Aadition
me - | : I»m_ |
STREET ADDRESS ' ST ADDRESS | e - : — e ]
CITY-57- 2P CITY-ST-2P " |
TIHLE {J veleta TITLE [l change [ Addition 1
NAME HAME \
STREET ADDRESS . STREET ADORESS
CITY-ST-2P e . CITY-51-2P
TITLE B O Detere e Ochange [ Addition
NAME AT NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) ] CITY-ST-2P
me oL L s o2 Ooetee, ~ f me - [dchange [ Addition
STREET ADDRESS L ‘ - TVEET ABORESS -
CTY-ST-2F - e T . orlgrze |1




