2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name __/\(\O Feb 07, 2000 8:00 am
’
ART GRINDLE EMPLOYEE BENEFITS, INC. Secretary of State
02-07-2000 90044 007 ***150.00
Frincipal Place of Business Mailing Address
1655 EAST SEMORAN BOULEVARD 1655 EAST SEMORAN BOULEVARD
SUITE 3 SUIME 3
APOPKA FL 32703 APOPKA FL 32703-5634 e = =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3340418 Naot Applicakle
Zip Country Zip Country 5. Cerificats of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
' Name
GRINDLE, ARTHURE - Street Address (P.O. Box Number is Not Acceptable)
1655 EAST SEMORAN BOULEVARD
SUITE 31 R B }. s
APOPKAFL 32703 5 EL (35
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title If applicdble. {NOTE' Registered Agant signature required when reinstating) DATE
~a T BTt e S AP TR A Er T T oY — ) - ey 2 o - -—— -
8. This corporation is eligible to satisfy its'Intanglble > ~FILE'NOW!! FEE 15°$150.00 ~ T 10, Blection Campa,gn Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O
b Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TILE \ [ change [ Addition
NAME GRINDLE, ARTHUR E NAME
sTReeT ADDRESS { 249 LIVE QAK LN STREET ADDRESS
on-si-2p | ALTAMONTE SPRINGS FL 32714 c-si-2¢
Tme ST C 3 Delete e O Change [ Addition
NAME GRINDLE, PHYLLIS NAME
streeT 4D0RESS | 241 LIVE QAK LN. STREET ADDRESS
orv-s1zp | ALTAMONTE SPRINGS FL 32714 cn-s1-2°
TIME O Delete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P P DR
TITLE [ Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-§1-21IP ) et R
TITLE 7 Delete TITLE D S [JChange [ Addition
NAME Lo NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP o _CITY-ST-ZIP
TMLE [ calets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-ZIP

13. | heraby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119,07(3}{i), Flarida 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 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
changed, or on an attachment with an” address, withall othgy like empowered.

SIGNATURE: & E/Z”i 2-f -0 §/07-o&/("?£//

Cata Daytume Phone #

0

5

K




