FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4 |

[ AR 0]

DOCUMENT # P95000062189 Secretary of State
1. Entity Name 03-17-2003 90067 045 ***158.75
GRAND CENTRAL PROPERTIES, INC.
Principa! Place of Business Mailing Address
606 W. KENNEDY BLVD. 606 W. KENNEDY 8LVD.
TAMPA FL 33606 TAMPA FL 33506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3331223 Not Applicable
an Country zp Couniry 5. Certificate of Status Desired $8 75 Addiitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - .| Name. ( . B
es /le /g/ r‘/'()/ Qg
STOELTZING’ WILLIAM W Street Address (P.O. Box Number is Not Acceptable)

606 W. KENNY BLVD

TAMPA FL 33606 éoé Lo, ?(anedg/ B/z

e FC FL|®834p¢

8. The above named entity submits this staternen he purpose of changing its registered office or reglsterec(agent or f)olh in the State of Florida. | am familiar with, and accept

the obligationg.cf registerad. agen /& /
SIGNATURE X‘Zy % éé’d/7/€ 2774 B '-7_03

CR2E034 (10/02)

Signature, typad or printed name of registared agent and tile if spplicable. {MOTE: Ragistered Agent signature required when reinstating) CATE
A F";“E N?\;I!I! ’;EE lﬁ ?50'00 00 I 9. Election Campaign Financing $5.00 May Be
fter May 003 Fee will be $550 : Trust Fund Contribution. Il Added to Fees
Maj(e CGheck Payable to Florida Depariment of Statew
0. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE X)/egexe TITLE Q_Q.l ' ‘e PC\f“‘d PS T R’Cnange [ Addition
NAME TOELTZING, WILLIAM W NAME Q O@ 6(
STREET AzoRESS B06 W. KENNEDY BLVD smennooness | ©GO6 LD, Kenn Ly
g
orv-st-z¢ TAMPA FL 33606 CITY-ST-7IP { 1y 'Dﬂ . F(’ 3360{5
THLE [ pelete TILE 7/ [ Change [ Addition
NAME ARIDO, CECILLE NAME
STREET ADDRESS §06 W. KENNEDY BLVD STREET ADORESS
cry-st-2r - TAMPA FL 33606 CITY-ST-ZIP
TILE (] Delete TILE [ change [ Addition
NAME Co- - NAME .. - - e
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE ] pelete TLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST- ZIP CITY-ST-2IP

12. | hereby certify that’ the information suppiied with this filing does not gualify for the exemption stated in Section 119. 07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm, wwm‘an address, with er like empowered. 8/3 "'3? ...73
%}fu ﬂ ﬁ/ﬁp s /’// pr s > (4] ;—_ '_ :(: 12-7’.\'.4 "Ia

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #




