FILED

DOCUMENT # P01000055333

1. Entity Name

Principal Place of Busing«s

2. Principal Place of Business 7 3. Mailing Address

(077381 228 57| Jo7/3 S ,225é2

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am
Secretzlry of State

‘F & L. GRANT EMPLOYMENT RESEARCH, CO 05-29-2002 90726 032 ***150.00

80122568

W

== Suite s At #r el 2o =SB APt # el G e e oo e e S DONOTRWRITE INTHIS SPACE 2= e o o

%State ' F/ﬂﬁ/oﬁ. %y&State . ’C/ -A-‘ - . FEI Number /Mf??

Applied For

Not Applicable

Zip Country Zip Counlry

\5’3 /70 2=y Ei? / 7& ./ 5,9_ 5. Certificate of Status Desired

O  $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
GRANT’ FERNANDO F Street Address (P.C. Box Number is Not Acceptable)
100 NE 6 AVE LOTE 8§20
-HOMESTEAD FL 33030

City

FL Zip Code

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 Fiorida.

BYSISIO W

nv

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effec! as if made under oath:

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. D?L )i}, Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver or trustse empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

SIGNATURE
1. Signature, typed or printed nama of registered agent and title if applicable. ; (NOTE: Registerad Agent signature reguired when reinstating} DATE
= ‘L;9.—Thiérg_ofporatié_mai's‘eeigimeiso-saﬁsfyﬁts-|ntangih+e‘~'—--——-a=-———FH=E~Newi‘“ R & 1= HPEE-S-$150:00 ~ === R Eiion Campaign Francing $5.00 way 5o i
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TILE P ] Delete TILE [Jchange ] Addition | 5
NAME GRANT, FERNANDO F NAME =)
streer aoress | 100 NE 6 AVE LOTE 820 STREET ADURESS 3
onv-st-ze | HOMESTEAD FL 33030 CTY-S1-2P ]
TILE v ) [ Delete TITLE Ol Change ] Addition | &5
HAME GRANT, LOURDES J NAME
streeT A0oREsS | 100 NE 6 AVE LOTE 820 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE [ petete TITLE [ cChange [ Addition
. NAME . e e _HAME U

STREET ADDAESS " STREET ADDRESS
CITY-ST- 2P Cimy-sT-2p
e 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [(Jchange  [J Additicn
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P




