FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QriIMALI | IvE.

DOCUMENT # 0/ 0000200 /6 s

/

DO NOT WRITE IN THIS SPACE

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90354 044 ***158.75

L~

80126352

2. Principal Place of Business 3. Mailing Address
/8L 7 CARAVAN TRAIC Sare
pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/CF
City & State City & State 4, FEI Number Applied For
JASKSONVILLE , FL S79-370199¢ Not Applicable
Zip Country Zip Country i ) $8.75 Additional
j z 77 G USA 5. Certificate of Status Desired E/ Fes Required
) 7. Name and Address of Current Registerad Agent
Name
— REED) - W Crvmrt )

= DO-NOT WRITE™ =

Street Address (P.O. Box Number is Not Acceptable)

SC M- AAURA ST C7TE__£500- -

N TRexsoanviooe

FL

Zip.)}?i‘% O?

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registersa Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
«§See criteria on back) [

Jahuary 1 -May * Fee is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25 -
Make Check Payable to Department of State
¥

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exem
and that my signature shall have the same legal effect as if made under oath: that

of the corporation ar the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental regort is true and accuraie

attachment with an addrwmer hkyawer

SIGNATURE:

6-25- o2

plion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
1 am an officer or director

Joy- 727 - Jo0%

_‘;&M ) tims— TRALY H. CroIMM
SIGNATURE ANUFPEG Gk PRINTBY NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Fhone #

11. OFFICERS AND DIRECTORS
TITLE ORE 5. TITE L by
NAME TRALY i, QRirM NAME. . &
STEETADDRESS | /867 CEMtAVAN) Tk , STE 10% STREET ADDHESS g
CITY-ST-2P UACKSONVILLE |, FL _322¢(, CITY-S7-21P 3
TITLE CHAHINMAN TITLE ﬁ
NAME RrerHALD P, MaL10rS NAME )
SRETADDRESS | /@67 dARAVAN] T2 , STE /08§ STREET ADDRESS
CITY-51-2IP ‘ﬂusguﬂ‘_c—e ; F(—' 322, a CITY-ST-2IP
TLE e ]
i T N
STREET ADDRESS STREET ADDRESS ' _ :
oresr-27 maxr | . DO NOTWRITE
TITLE me ' . :
e e IN THIS SPACE
STREET ADGRESS STREET ADDRESS
CRY-ST-2P CITY-5T-21F
TMLE e
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST2P CTY-ST-2P
TITLE e
| NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P




. you for your.assistance._ ___ _ .

90000036305
June 25, 2002 | SC? "‘3'“[0 ]OIQ(Q

Florida Department of State &/9 é5‘§ Cas

Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

To Whom [t May Concern,

I called the Division of Corporations on 6-17-02 to report the fact that my business,
Grimali, Inc., had not yet received a Uniform Business Report for 2002. The person 1 spoke to
instructed me to write a letter to this effect, and mailed me a blank one. Enclosed you will find
that form completed, along with the payment and the letter from the Department of State. Thank

—— -

Sincer

y ‘%
Tracy H Grimm

Grimali, Inc.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

June 17, 2002

GRIMALL, INC.
1867 CARAVAN TR, STE 108
JACKSONVILLE, FL 32216

SUBJECT: GRIMALL, INC.
. Bef. Number: P0100002001_6

Pursuant to our telephone conversation of June 17,2002, | am enclosing a
blank uniform business report.

1f you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Mitligan
Document Specialist Letter Number: 102A00039335

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




BoIae2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

“June 18, 2002

BAY AREA IMAGING, INC.
P.O. BOX 18412
TAMPA, FL 33679

SUBJECT: BAY 3ING, INC.
Ref. NumtaP'P9‘9000036305 \

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questlons concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott .
Document Specialist Letter Number: 302A00039614

o w
/’:U o A

Tvrioinn of (C'arnnratinne . PO ROY 2997 Tallalhaconn Blavido 20014



