2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P01000105743

1. Entity Name

MICHAEL KEVIN GRANT, P.A.

ecretary of State

04-07-2003 90967 030 ***150.00

Principai Place of Business Mailing Address
9115 58TH DRIVE EAST
#C

BRADENTCN FL 34202

#C

BRADENTON FL 34202

$115 58TH DRIVE EAST o

AV G

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
R s m C - T U N .,,,A_-,_§5_1150190 <. Not Applicabie..
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANT, MICHAEL -
! o A Street Address {P.O. Box Number is Not Acceptable)
7725 235TH STREET EAST
MYAKKA CITY FL 3425¢ °

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. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

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

{NQOTE: Registered Agenl signature required when rainstating} DATE

1l

* FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D. O Delete e [ change [ Addition
NAME GRANT, MICHAEL . NAME

sTREET ADDRESS | 7726 235TH STREET EAST STREET ADDRESS

crv-st-ze | MYAKKA CITY FL 34251 CITY-ST-2iP

THLE [T pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS _ - STREET ADDRESS

CITY-ST-2IP T - e = - owwm - T—— - - - -

TITLE ] Delete TITLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TILE [ Delete TITLE [ Change  [] Additien
NAME NAME

STAEET ADDRESS STAEET AGDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE [ Celete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

THLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied with this hlmé‘,]
indicated on this report or supplemgnial report is true an
of the corporation or the receiver o trusteg’é

4«5-03 P37 - I72f

Date Daytime Phone #

LAV

nv

CR2E034 (10/02)



