—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P93000034846 Secretary of State
1. Enlity Name 03-19-2003 90097 009 ***150.00
INVESCO NEW PORT RICHEY CORP.
Principal Place of Business Mailing Address .
301 ALMERIA AVE 301 ALMERIA AVE
STe 200 e STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
! £ VTR TR RO
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0413747 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ~ Name o
- GRAPPELL, ARNOLD ~ Streat Address (P.O. Box Number is Not Acceptable)

301 ALMERIA AVE

SUITE 200

CORAL GABLES FL 33134 City FL | ZrCoce

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 cbligations of registered agent.

SIGNATURE i
Signatuce, typsd or printed name of ragistared agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!!_ FEE‘ 1S $150.00 9. Election Campaign Financin
After May 1, 2003-"-Feé%wm be $550.00 . Trust Funcc:i Co?‘ltr?bution. g O fdsd'e?jotohg?e;sa ¢
Make Check Payable to Florida Department of State
10, v > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e * D . O oelete TNLE O cChange [ Adition
NAME GRAPPELL, ARNOLD NAME
swreer aooaess | 301 ALMERIA AVE.STE 200 STREET ADDRESS
crv-si-ze” | CORAL GABLES FL 33134 CITY-ST-21P
TLE - D y [ Delete TMLE [ Change [ Adtition
NAME GRAPPELL, MEL - NAME
street apcress | 301 ALMERIA AV STE 200 STREET ADDRESS
arv-st-zp | CORAL GABLES'FL 33134 CITY-S1-2IF
TITLE [ pelete TITLE [C1change [ Addition
FNAME™ "% T | T e - e e R T s T e e e — L WTNAME C F —SRST T . L - e - . B
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TIILE 3 celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-3T: 2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental 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 ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.
5F i TN w
SIGNATURE: _ 7 CALT I 3/ef03  Bor wys— (70

> o 14 -
SIGNATI.Il}E ANWU oh PR!NTE&N{ME%%EN(}O?ICER OR BIRECTOER_ Date Daytima Phone #

|
g
g
2

>

-
-

CR2E034 (10/02)



