2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019511 Apr 12,2000 8:00 am
b ecretary of State
GRAND PALM MANAGEMENT CO., INC.
04-12-2000 90186 044 ***150.00
Principal Place of Business Mailing Address
4151 WEST VINE ST 4151 WEST VINE ST
KIiSSIMMEE FE 34741 KISSIMMEE FL 34741-4542
us s
T ST ¢ AR R
H 1S WEST Vineg ST HinsS Nes7 vive ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
KiSSiMMEE ¥ KIS immer Fe 533166437 Not Applicabie
Zip Country Zip Countr . ) $8.75 Additional
'-34 F L] - _ USA 34:}_4 [ ¥ iA 5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE ,  RiIcHARD
LAWHENCE' RICHARD Stregt Address {P.0. Box Number is Not Acceptable}
2941 PEMBRIDGE ST, 309 AvArosn WOODS DRIVE
KISSIMMEE FL 34747
it Zip Code
Witk GARDEN FL | 3i3e +
8. The above named entity submits this statel 1 for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE %/ FPiceaed C. LAwreENCE 1,1/4/ 2octo
Signature, typdd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE'
9. This corporation is eligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Erli::ig:n%agfni:?;uzgr?ncmg (] i{%&g!otohlizif °
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE P Kl change [ Addition
NAME LAWRENCE, RICHARD NAME LAWREMCE , Richa e B
stReeT AboRess | 2941 PEMBRIDGE ST. sweeraooess | AF0 9 Avhion WooDS DRIVE '
orv-st-zp | KISSIMMEE FL 34747 -1-27 WiNTeR GAaDen . AL 347387
TITLE ST [ Delete TITLE sT . B Change T Addition
NAME LAWRENCE, HAYRIYE NAME LAVRENCE, HANRI yé -
streer avpress | 2941 PEMBRIDGE ST. STREETADORESS | FPe 7 A4 rons wodns DRIVE
orv-sr-2¢ | KISSIMMEE FL 34747 ov-se | WIANTER  GARDEN | A 34787
ML O Delete TITLE i Olchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIME [ delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-5T-2tP
TITLE [ pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
HE O peiete TILE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an adgiess, with all other like empowered.

SIGNATUBE:-v%“ e (17« KAl Ning LAWMRENEE Q/Dfs,é/wa-o Z;o:?/qmczq-ﬂ

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

CR2EQ34 (9/99)



