2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000038649 Jg‘;ﬁ%ﬁ?,? %,18 é‘?ﬁém

1. Entity Name

CHARLES J. GRIMSLEY AND ASSOCIATES, P.A. 01-28-2002 90028 037 ***150.00
Principal Place of Business Mailing Address

1880 BRICKELL AVE. 1880 BRICKELL AVE.

MIAMI FL 33129 MIAMI FL 33129

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
2421 Weossi0e PRIVE 2421 [Wsovsioe DRIVE
ity & State City & State ' 4. FEI Number Applied For
T Zﬂ VOERDALE, FI—. T ZﬁVPERJMI.E - Fu, 65-0507384 Not Applicable
Zip . Counlry Zip Country : . $8.75 aqditional
',-)7 —’-;3 /2\ Uf’? ??3/ 2 UfA 5. Certificate of Status Desired | Foe Requiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Cupgres I G AmsLEr
GR'MSLEY' CHARLES J Street Address (P.O. Box Nurnbe:r is Not Acceaple)
1880 BRICKELL AVE. 2421 WaabsiDE VRIVE
MIAMI FLi 33129
Cit 3 Zip Code
" Fr. LAvoERoALE FL | 25312

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

SIGNATURE M/, 7 .gﬂ. Crafres J. 6‘/”)5&5‘7”. £sa
d phima of regiftersd agent

Signature, typed or printe and r\lle?lpplicﬁble. i {NOTE: Registered Agent signature required when reinstating) DATE
[
9. Effﬁic:]rporatlc.)n is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIME $#4 Change (T Addition
NAME GRIMSLEY, CHARLES J NAME
steet annress | 1880 BRICKELL AVE. sweeraoness | A4 2| Woeps/be PR\ ve
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP F7-. Lﬂ up_gﬁpﬂlf , Fc—- g_?g/j_\
e O Celete Tme ’ [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS e - o STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-21P
TIMLE [ Dalete TILE . [ change [ Addition
NAME NAME ’
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13.. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
' indicated on this repart or supplementat 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. or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ghanged, or on an attachment with an address, wifd all other like empowered.
N i ) ST

SIGNATURE: (A4 '. iy U iR s T.GRIns ey 12102 o5 950-2197

MG OFFICER OR DIRECTOR Date ' Daytime Phone #

 » —y -

[¥Y TV VA

v

CR2E034 (9/01)



