2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000022035

1. Entity Name

GRUB STAKE INVESTMENTS, INC.

Principal Place of Business Mailing Address

0-RHIEHPRRE-PARICVAY ~101_EHI LIRBR-PARICHAYT™
~A0— ‘ +h—
SAEETY HARBOR-FL-3755 SAEETY_HABBOR EL 34595
— s
2. Principal Place of Business 3. Mailing Address
579/ Ing Lane Y.

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90065 023 ***150.00

VerJe Lo

VARG AMVA A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sa.
{See criteria an back}

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

‘ate City & State 4. FEI Number Applied For
5004,, I L— 59'3304&0 Not Applicable
C Zi iti
oun ry P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
? l’l[ ?0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B . e .- . . S - —=-~ |"'Name i
NAMARA P
Mc THOMAS Street Address {P.Q. Box Number is Not Acceptable)
2009 BAY TO BAY BLVD.
TAMPA FL 33629
City Zip Code
” FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= - . B W
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sigpamm required when reinstating) DATE
. e e . m
8. This corporation is eligible 1o satisfy its Intangicle FILE NOWI!! FEE IS $150.00 10. Election Campalgn Francing $5.00 May Bo

Trust Fund Contribution. Added o Fees

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

TITLE %elele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS |1 STREET ADDRESS

CITY-ST-21P CITY-ST-TP

TiE PCEQ T Delete e wmange [J Addtion
NAME FLANIGAN, RICHARD E SR NAME

streer aporess [1204 8T TROPEZ CIR STREETADORESS | 57 244/ __Zv? /4;4 e

orv-st-zr (ORLANDO FL 32808 CTY-ST-2p Mol &O-q ‘ FL 34560

TIMLE - . B . ~ =[] Delele TLE - - . v [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE {1 Delete TITLE [(Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE st [ Delete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-T-2iP

TIMLE 3 elete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-8T-ZIP

changed, or on an attachment with an

5 ph s g

At

0

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yz f 22)957-360

- ‘ iy 2
(AGYATURE AND TYPED OR PRINTED NAME OF SIGNI{G QFFICER OR DIRECTCOR

Date = Daytims Phone #

CR2E034 (8/01)



