FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT # P020001 0891 8 y 02-17-2003 90251 012 ***150.00
1. Entity Name
G.RA., INC.
Principal Place of Business Mailing Address
861 MORSE RD. 861 MORSE RD.
SUITE 275 SUITE 275
T B “""m m ""I ”'” "m"m "'Il ”m "m ,I”l ‘lm “m ml '"l
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ele. Suite, Apt, #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number —_ Applied For
30 -~ 0’3 ' 3 75 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and‘Addtess},oi.Currem‘Reglstered-Agem-—%a;v_ma %ﬁ:—c—_—:—;_T.:Name,and,Address:Of-NeWAF!_E_gris_lered‘AgenL _
: : Name
BROWN, DON L '

Street Address (P.C. Box Number is Not Acceptablg)

200 N. THORNTON AVENUE
ORLANDO FL 32801

_1 : ' City FL | 7 coce

8., The above named entity submits thig 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 obliggtions of registered agent.

CR2E034 (10/02)

A T .
SIGNATURE ;> z _ i
E'-Signazure‘ typed or prirted name of regjsti!"ed agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
Y TN -
. 1] :
FILE NOw!! FEE '.S 5150"00*.‘; 9. Eiection Campaign Financing $5.00 May Bo
After.'May 1, 2003 Fee will be $5'50.0D Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . H O pelet TITLE [J Change [ Addition
NAME HALL, HERBERT - NAME
sTReer aporess | 861 MORSE RD., SUITE 275 STREET ADDRESS
CY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP . CITY-ST-2IP
TITLE T Tt e “Clelete = — F-TME  ——s| = — ool T 7 e s~ D) Change. - [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME O Delete TmE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TIMLE [ Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify that the information suppliefl wiffl this liing does not qualiy for Ihe exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or, s ppwered lo execute this report as reguired by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ot o
; ’7/’/-/”-. s7with all other like empowerad.

Y61-140~7460-
Davtire Phora 8

indicated on this repart or supplemenizd o

changed, or on an attachment vyt
’//
ot i

SIGNATURE: 77/ /.

g f;f,.;zf. =




