2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

-~ May 08 : >
w
DOGUMENT ay 08, 2002 8:00 am:
# . P0O1000078731 S S
EiyName 4 - ecretary of State
GRASSROOTS 2000, INC. 05-08-2002 90087 017 ***150.00
Principal Place of Business Mailing Address
" 315 S. CALHOUN ST.. STE. 350 ;. " . PO BOX 1308
TALLAHASSEE FL 32302 R TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count it
e unity P puntry 5, Cerliticate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] Name
SHIVERS' VANESSA T , Street Address (P.O. Box Number is Not Acceptable)
JOHNSON LAW FIRM
315 S. CALHOUN ST., STE. 350
TALLAHASSEE FL 32301 City FL [ Z¢Coe
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trig:";ﬂfifg’:;ﬁguzg:"c'"g ?cijlgj?oh;ae)ésee
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE O Delete TIMLE PRESIDE \\)T'/ DI %EQ:VD K_ OcChange  [MAddiion | 5
NAME NAME CHESTEEL T AELNES : [
STREET ADDRESS smeeTaocress |3 1S S, CCALHDUAD ST, SUITE 3 50 §
CITY-3T-2IP stz ITALLA HASSEE, F [ 230] §
TILE ™ Delete TITLE [ Change  [] Addition | O
. NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep@at s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irugfSe/mpoivered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att et with apradiéess, with all other like empowered, e
] - : j‘ [ :EN ";'."! -~ "\i' :; ; 'L r==r=
SIGNATURE: Sy VAt Ol S y;h%‘\*’*\&:’ji.‘h”%_..g 41&}/\2 ('95;93222.-16‘23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Data Daytirme Phone #



