2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000090932

1. Entity Name

GRAPEVINE INVESTMENTS, INC.

Principal Place of Business Mailing Address
16681 MCGREGOR BLVD. P.O. BOX #568
SUITE 201 ST. PETERSBURG FL 337310568

FT. MYERS FL 33908

]

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90082 038 ***150.00

HUUD1JIv

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3345873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ﬁ $8.75 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RIO, ROBERT ESQ.

Street Address (P.O. Box Number is Not Acceptable)

13575 58TH STREET NORTH A _
T SUMMIT BUILDING, SUITE 102 - :
CLEARWATER FL 34620 Ciy FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura raquired whan rsinstating) DATE
i ion is eligi isfy i i "t

9. This F:‘orporatwgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .

= : : Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

", OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Addition
NAME YARBROUGH, CATHERINE A NAME
STREET ADDRESS | 1640 MANOR WAY SOUTH STREET ADDRESS
eiry-ST-2IP ST PETERSBURG FL 33712 ciy-st-21p
TILE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
., CITY-ST-2IP - CITY-ST-2IP
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GiTY-ST-2IF
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . o ) CITY-3T-2IP
TiTLE o A, O] Delete e (O Change [ Addition
NAME S I E NAME
STREETADGRESS [ & =" STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that
indicated on this rgbert orupplemental report is true and accul
of the corporatiog or the receiver or trustee empowered 1o exe
changed, or on An attacrlrnent with an ‘e_a_ddress' other lj

Zg,zm (

& inbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

127) %4 -1

SIGNATURE AND TYPED OR PRINTED /ﬁAME OF SIGNING TH

e )
(J

Date

Daylimesone #

1 P

(.:ER on‘m;a:-rl?h \)

T

3



