!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020025 Mar 21, 2000 8:00 am

1. Entity Name ,
G. R, INC. OF NAPLES | Secretary of State
i 03-21-2000 90007 045 ***150.00

Principal Place of Business Maiﬂ}vg Address
4344 ARNOLD AVE 501 NEAPOLITAN LANE
NAPLES FL 34104 NAPLES FL 34103-8532 e oA v -
us 5
I
2. Principal Place of Business . Mj‘“"g Address “"“““‘”I‘ " “” m " I l " "“I ““l W lm
Suite, Apt. #, elc. Sui'te. Apt. #, etc. ‘ 0[O NOT WRITE IN THIS SPACE
L l
City & State City & State 4. FEl Number 5 0380'94 Applied For
L 6 3 Not Applicable
7 Country 2y Country 5. Cerficate of Statws Desied (] 9079 Addilional
| Fee Requirad
6. Name and Address of Curroent Registered Agent 7. Name and Address of New Registered Agent
j i ] Name
GRANT' MARY K Street Address (P.O. Box Number is Not Acceptable)
591 NEAPOLITAN LANE
NAPLES FL 34103 i
City Zin Code
| FL

8. The above named entity submits this statement for the pur;'?ose of changing its registered office of registered agent, or both, in the Stale of Ferida.

SIGNATURE

Signature. typed or printed name of registered ﬂgent/ and title it appl‘rcabwn AganWen rainstaling) DATE
I .

9. This corparation is eligible to satisfy its Intangifle FILE:IOW.!! FEE IS $150.00 \, 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

= RS 1. 2000 Fee will be $550.00 Teust Fund Contribution. | Added ta Fees
(See criteria on back) Make Chegk Payable to 7]

11. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D DO ek e [ change [ Addition
NAME GRANT, RUSSELL J JR. ‘ NAME

streer aboRess | 591 NEAPOLITAN LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL . CITY-ST-2IP

TITLE D | O elete TITLE Clchange ] Addition
NAME GRANT, MARY K NAME

street anoeess | 591 NEAPOLITAN LANE ! STREET ADDRESS

CITY-ST-2IP NAPLES FL ! CITY-S7-2P

TLE ' [ oelew TLE [ Change ] Addition
NAME ~} : NAME— — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

mMLE | O Dekeee TILE [ Crange [ Addition
NAME & NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-29

TITLE i [J Detele TITLE [Jchange [ Aodition
NAME : NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP " CITY-$T-2IP

TILE I [ Delete TIILE [7J Change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ] CITy-ST-2P

13. [ hereby certify that the fnformation supplied with this filing does not gualify for the exemptlicn stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated an this regortfor supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orXh receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiyfhment with an address, with all other like empowerad.

SIGNATURE:

Daytme Phone #




