2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008729 FILED
1o Eniy Neme 008 May 15, 2000 8:00 am

GRANJAC RESORTS INC. Secretary of State

05-15-2000 90240 019 ***150.00

Principal Place of Business Mailing Address
8440 N. TAMIAMI TRAIL 8440 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243-2014
&
2. Principal Place cf Business 3. Mailing Address “II.I"H“ 'I”I || I \ ‘ I Il “I]”lu "ll
2055 (ool Street. | A035 (Doad eeet
Suite, Apt. #, etc. Suite, Apt._#, etc, DO NOT WRITE IN THIS SPACE

EM&S‘ . 203 ?gtht, 0K ___
it tate ity & State 4. FEI Number pplied For
:).M&ﬁotin F_L— éyaf P- . &ﬂ'(‘_a-, F_(__ 650389640 Not Applicabie

Zip Country Zip Country D $3.75 Additional

L3 %{;3 Lz{.- 5» 34/3 3 (4’ ILS ] 5, Certificate of Status Desired Fee Required

M er . St enhan C.

MULLEN, STEPHEN C S‘tﬁet Address (P.0. Bax Number is Not Acceptable)

8440 N. TAMIAMI TRAIL NAS ood. St yeet
SARASOTA FL 34243 <, J; ~ DB
L bt

City

Dava <ot a FL | 8§53, |

8. The abave named entity submits this statement for the purpase of changing its registared office or registerad agent, ar both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and tte If applicable (NOTE' Registerad Agent signalure required when reinstating) DATE
9. This f:lorporativ:‘)n is eligible 1o satisfy its Intangible FILE NOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ change [ Addition
NAME MULLEN, STEPHEN C NAME
sTReer ApDRESS | 8440 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-Z# SARASOTA FL 34243 CITY-ST-ZIP
TILE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N CITY-5T-71P
TITLE O selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-71P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-72IP CITY-ST-ZIP
e O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trusteg ampowered 1o execute 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 attachmeg . . with all other like empowered.
SIGNATURE: Ag ' Wé:ﬂdccéﬁ/ desw (_74/).%%4(70

- B..Name and Address of Current Registered Agent _. _ . .. e e —.._. T7-_Name.and Address of Mew Reglstered Agent ___ .. __ ___ . _1[

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dats /lawime Phane ¥

T A

CR:



