~

i X K FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am

DOCUMENT #  P0O100Q013173 Secretary of State

1. Entity Name
102 ok ke
MARGO GRIMSHAW, P.A. . 02-10-2002 90030 033 158.75
Principal Place of Business Mailing Address
46 ANNAPOLIS LANE 46 ANNAPOLIS LANE N (JDZD
ROTONDA WEST FL 33347 ROTONDA WEST FL 33547
2 Principal Place of Business 3. Mailing Address ||"""‘ ." Iml “ “ "lll "l""”l Ilm m" mII ulﬂ ||||| "II ﬂl‘
Suiie, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4 Applisd For
[p5 - i O 1Y Not Applicabla
Zip Country Zip Country 5. Cerliticate of Status Oesired X $8'75 A_ddltional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerét Agent
e e e m  _ m—_ - I'Name - — = o —— —_——— -
W, ’ Street Address (P.O. Box Number is Nol Acceptable)
48 ANNAPOLIS LANE
ROTONDA WEST FL 33947
City l Zip Code
] | FL
8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of regislered agent and title I applicable. , (NOTE: Registerad Agent signature required whan reinstafing) CATE
9. This lc‘orporaiio.n is eligible to salisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 T e 0
gt rust Fund Contribution, Added to Feos
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [ peletn TRE Ocrange [ Additon | 5
NAME GRIMSHAW, MARGO NAME [}
steer aonaess | 46 ANNAPOUS LANE STREET ADDRESS 2
orv-si-or | ROTONDA WEST FL 33947 CITY-ST-ZP o
- [+d
THE D [ Delete HLE Ochange  {J Addition { O
NAME GRIMSHAY, JOHN NAME
streeTaooress | 468 ANNAPOLIS LANE STREFT ADDRESS
cmv-si-zp | ROTONDA WEST FL 33947 CrY-ST- 2P
e ] Detete TME Ocnange [ Addition
NAME : NAME .
STREET ADDAESS ) i STAEET ADDRESS
CiFy-ST-2IP CIy-ST-2P
HITLE O Delete TIME {JChange [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
MLE ' O pelete Tme : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 0 Dalete TmE £) Change L] Addition
HAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P GITY-57-2P
13. | hereby certify thal the information supplied witk this filing doas not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an aofficer or direcior
of tha corporation of the receiver or trustes empowered 1o execute this report ag required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilh an address, with all otheg like empowered,
= ./ 1 0 -
SIGNATURE: ___S! LAY / 2-
smmnsmwp?{ R PRINTED NAME OF SIGMING OFFICER O#f DIRECTOR / 7" Dato Daytims Phong #
- 4




