2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P93000036989

1. Entity Name

GRISDALE PROPERTIES, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90106 023 ***150.00

Principal Place of Business Mailing Address
2aii N ROCKY POINT DRIVE 458 DREXEL RIDGE CIRCLE
YAMPA FL 33607 OCOEE FL 347614784
- us
Suite, Apt. #, etc. Suile, Apt. #, 8. DO NOT WRITE 1N THIG SPACE .
City & State City & Stale 4. FEI Number Applied Fer
~ 650414786 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $B'75 Addit‘lonal
Fee Reguired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARRETT' HOWARD L Street Address {P.O. Box Number is Not Acceplable)
3314 HENDERSON BLVD.
SUITE 208
TAMPA FL City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and lille if applicatle. [NOTE: Registared Agent signature requirad when reinstating) DATE
B g equramannasennndosor " | ater MaY 3, 2000 Fopwil po 35000 | 10 EocinCamosionFrencing - $5,00 oy e
o ™ : g - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) | Make Check Payable to Department ot State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE P ’ [ Delete TITLE O change [ Adgition | &
NAME LUKE, LOUISE E NAME =)
sTAEET ADDRESS | 4313 GRANGER STREET ADDRESS §
CITY-ST-2IP ORZONVILLE MI 48482 CITY-87-21P ﬁ
TITE VFT [ elate T Ol change [ Addition | ©
NAME GRISDALE, LARRY E NAME
sTReeT ADORESS | 22063 W BRANDON STREET ADDRESS
CiTY-sT-2F FARMINGTON HILLS MI 48336 CiTy-§7-21P
TTE ST [ Delete LE [ Change [ Addition
NAME GRISDALE, RAY E NAME A
street aporess | 458 DREXEL RIDGE CIRCLE STREET ADDRESS
CIFY-ST-2P OCOEE FL 34761 P CITY-ST-2IP
TILE [ Dalate TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
TITLE T . - .~ [Ooeete ... me [J Change _ (] Addition
NAME T ) s - -7 T
STREET ADDRESS STREET ADDRESS -
CITY-$7- 7P CITY-57- 2P
WILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ot supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ZUAEN \Z‘ o
&y . S h

SIGNAFIHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

e T R Cmis, e
SIGNATURE: ONS USR0S UGS B Griseatn Yo7+ G007 -029S

Dale Daytime Phone #




