R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GROSSI INVESTIGATIONS, INC.

PO1000030065

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90163 004 ***150.00

Principal Place of Business

8506 BETH GOURT
QDESSA FL 33566

Mailing Address

8506 BETH COURT
ODESSA FL 33566

K

2. Principal Place of Businass

Y/R Maoisow SYreet

3. Mailing Address

506 Seth Ot.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Suite, Apt, #, etc.
§/08
City & State

Applied For
Net Applicable

City & State 4. FEI Number

AMPA , Flokipa

Zip Cpountry
Wl

“33L0RT.

ST fe

6. Name and Address of ¢

Odessa, Clorida | 59-37144%04
e ’H?(ﬁ%twl = ah""'sr‘"(:ehifiﬁre*af‘sié’frs"Dééi’r"éd"‘*"D’""“‘ $8:75-Addftionar

33556

rent Registered Agent

Fee Required
vy 7. Name and Address of New Registered Agent

GROSSI, DANIEL
8506 BETH COURT
ODESSA FL 33566

Name

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

City Zip Code

FL

8. THe above named 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 registered agent and titte it applicable

(NOTE: Registered Agent signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back) 3

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 7 Delete TME ow NER . [JChange  ARadition
NAME NAME DaAME L Gf’«@.ﬁs'

STREET ADDRESS SheETADRESS | 44y 3 radisen S,

CITY-S7-2IP CIV=gT-ZP < -

TITLE [ pelete TITLE {0 Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CAY-ST-71P

TME " Delete TITLE - CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP GITY-ST-2IP )

TITLE 71 belete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalby; that | am an officer or director
or frustee empowered to exacute this report
ith an address, with )

QY s IRED

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl17lod  (#13) 22/- 6694

r like empowered.
v

SIGNATURE AND TYPED DR PRINTEtNAME OF SIGNING OFFICER OF DIRECTOR

Dals Daytima Phone #

AY  Fobbion HH

CR2E034 (9/01)




