2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000063776 Apr 10F12]68:(])) 8:00 am

1. Entity Name

GRI OF ORLANDO, INC. ecretary of State

04-10-2000 90112 039 ***150.00

Principal Place of Business Mailing Address

1251 SEMINOLE BLVD 951 SOUTH ANDREWS AVENUE
CASSELBERRY FL 32707 POMPANG BEACH FL 33069-4610
Us us

|

2. Principal Place of Business 3. Mailing Address “"lul”l”l‘“
3323 W. Grmmerzial Blvd.

Suite, Apt. #, stc. Su_ite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Suite 200
City & State City & State 4. FEI Number Applied For
. lauderdale, W 65-0437850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
33 3 Oq - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satis'y its Intangible FILE NOW1!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. ErlﬁgttIgﬂniagn‘fni:?bnu:r:ncmg O fgj.gﬁol\ggyé?e
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O Delete e w/-r /D [ Tharge [ Acditior
NAME EBY, DALE NAME
STREET ADORESS | 951 SOUTH ANDREWS AVENUE smeersooness | 3323 W. Commmercial Blvd Ste 200
arv-s-2¢ | POMPANO BEACH FL 33069 arv-size | P Lauderdale, Pl 33304
TIME VP O pelets TITLE '? @Thange [ Addition
HAME WALLICK, BRUCE NAME .
STREET ADDRESS | 1251 SEMINOLA BLVD sweetonness (3323 W . Comwnereial Blvd Ske 200
o520 | CASSELBERRY FL 32707 orv-si-ze | @ Louderdale B 3%309
TIME D O elete TITLE VP/@ l D A Change [ Addition
NAME WALLICK, GREGG E NAME
sTREET A0DRESS | 951 SOUTH ANDREWS AVENUE sTREET ADDRESS 1 BHALH W, Covnmnertial Bivd, Sie 200
Ciry-ST-2P POMPANOQ BEACH f1. 33069 ciy-§1-21p . Laadwdale P 3330 .
TIne 1 Delets TIMLE VP/ﬁﬁ [ Change &7 Additien
NAME NAME Ro45 Aliman
STREET ADORESS sTREET ADDRESS (126 | Seminola Bivd .
CITY-ST-2IP CITY-ST1-2IF Cﬂ%ﬂbﬁﬂ'u . PL 32_-,01_
TILE 1 belete TITLE | [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T1-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IF CTY-ST-2P

13. | hereby certify that the information 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to gxecute this repeort 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 dress, witEl otfel like empowered.

SIGNATURE: ;. Bl €.Eby Treasurer W{Sloo  954/a42-3500

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂmbmcen OR DIRECTOR  § Date Daytime Phane #

\J

CR2E034 (9/99)



