2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #

LI Enlity Name

GRWP, INC.

P96000008094

T ST T I ]
FAr !-‘ '\{\.-1'\1':,..’.4‘
A b
Y H

00 HAY -2 PH %: 55

Principal Piace of Business Mailing }\ddress

1101 N LAKE DESTINY DRIVE
SUITE 400
MAITLAND FL 32751

SUITE 400
MAITLAND FL 32750-1119

1101 N LAKE DESTINY DRIVE

SECRETARY GF SIATE
TALLAHASSEE,, FLORIDA

2. Principal Place of Business

I

3. Mailing Address

333 Lee Road

G GICAR R WM

Suite, Apt. #, stc.

Sre 40¥

Suite, Apt. #, etc.

She 8%

DO NOT WRITE IN THIS SPACE

Cily & State City & State —_ 4. FEI Number Applied For
o inkes Pagk  FL LD akrec Q&cké =L 593385460 Not Applicable
Zip Counlry Zip ouniry " ‘ 8.75 Additi
B,am \k"’b 337%01 U\ED 5. Certificate of Status Desired [V §ee Requiredmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LECCESE. SALVADOR Street Address (P.O. Box Nymber is Not Acceptable}
1412 W COLONIAL DR A3A1 | Lee Hoad ARk
ORLANDO FL 32604 : I
City N Zip Code
Lowes Qatk FL | 234

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad nams of tagistered agent and tde if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

TILE S 1 Detere TILE ’ Thange [ Addition
NAME DELGUIDICE, CHRISTOPHER NAME Cer g

sTrezT a00Ress | 1101 N LAKE DESTINY DRIVE STE 400 sreerommess | 414 S- Notiin lake Rl | Sule 030
oTv-SZP ) MAITLAND FL 32758 avstze | itbaenonte Setins T 33704

TITLE D [T Delete THLE = X Change  [] Addition
NAME LECCESE, SALVADOR HAME

STREET ADDRESS | 1442 W COLONIAL DR srrioness | A\ Lee Roadl, #3%

CTY-5T- 2P ORLANDO FL CITY-ST-2F wilnkes Pask, L 32319

T O Delete wme | Cpange [ Addiion
e e SO000325 1 76—
STREET ADDRESS STREET ADDRESS ~05/15/00--01010——100 i

CITY-ST. 2P CITY-ST-2IP w042, 7D seeln8,Th
me 1 Detete TITLE [ Change [ Addition
MNAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-ZP GTY-ST-ZIP

TITLE T Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STHEET ADRESS

CITY-5T-ZIP CITY-5T-2IF

TTLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empawered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an add:e;pwi!h ali other like empowered.

SIGNATURE: (mé?——v ﬁ""’“ j

NG ED A
Salvader F. Lesess  4fa0j® HO7- HS-85T7S
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR M Data Daytime Phona #

CR2E034 (9/99)



