2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028391 FILED
SEmtName T - Apr 25, 2000 8:00 am
GRANGER FINANCIAL' SERVICES, INC. ecretary of State
' 04-25-2000 90144 036 ***150.00
Principal Place of Business Mailing Address
4836 PALM AIRE DRIVE 4836 PALM AIRE DRIVE
SARASOTA FL 34243 SARASOTA FL 342433719
us us
i s VAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE) Number Applied For
. 65-0485089 Not Applicable
7P Country Zp Country 5. Certiicate of Status Desred [ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent .
Name
GHANGER' ROBINSON S Street Address (P.O. Box Number is Not Acceptable)
4836 PALM AIRE DRIVE
SARASOTA FL 34243
City FL Zip Code

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.

CR2E034 9/99!

SIGNATURE
Signature. typed or printad name of registered agent and m_\e if apphcable. {NOTE: Registered Agent signatura required when reinstaing) DATE
B N L
g e : , : Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD o 1 Detete I TITLE [ Change [ Addition
NAME GRANGER, ROBINSON & - NAME

sTREET ApoRESS | 4836 PALM AIRE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P
Ctme T T - T e = s e Plggge— - e |- - T TS TR T e Change < [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-71P CITY-ST-21P

TILE O Delete TITLE : [J Change [ Addition
MAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P CITY-ST-Z1P

TILE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nét gliality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accupéte And that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regé rustee empowere, te fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachp fan address, wj d. .

SIGNATURE: VRS obinson 5. Eranag - é/,//’{/oo 4l /25)-510

1AL 4 < 2y A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG O

d

Frﬁsyon DIRECTQR DW Daytime Phorfé #
NS



