2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025525 FILED
1. Enity Narms Mar 01, 2000 8:00 am
DONNA GROSE INTERIORS, INC. Secretary of State
03-01-2000 90042 042 ***150.00
Principal Place of Business Mailing Address
10681 AIRPORT PULLING RD 10681 AIRPORT PULLING RD
#18 #18
NAPLES FL 34108 NAPLES FL 34108-7337
us us
N L R ERATIR
Suite, Apt. #, ele. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & Slate 4, FEI Number Applied For
o 65-%72575 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired O iae'ggq L’:f:‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. N —
GROSE, DONNA Street Address (P.O. Box Numt;er is Not Acceptable)
5880 12TH AVENUE NORTHWEST
NAPLES FL 33999
City ] FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and bitlie if applicabla. {NOTE: Registered Agent signaturg reguired when reinstating) OATE
. PR S s . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150,00 10. Election Campaign Financing $5.00 May 8o
..., Taxiling requirement ;_a:d elects to do A S After MAY 1, 2000 Fee will be $550.00 . Tust Eung Contrioution, Added to Fees
TA¥; {Ses Criterid onback); 1 ; +| 7y ‘Make Check Rayablé to Department of State + -7 2 Ja7) *f7 o, okl R L
. - o - e e LR G P ] Lt T B . LR

i 'ADIjITIONS.’CHANGES “I'O'OFF.ICERS AND DIRECTORS IN 11

5 ] -OFFICERS.AND DIRECTORS v 74 irv iy T fi12: T
TILE D : [ petete TILE [ change [ Addition
NAME GROSE, DONNA NAME
STREET a0oRESS | 5880 12TH AVENUE NORTHWEST STREET ADDRESS
CITY-ST-7IP NAPLES FL 33999 CITY-ST-2P
TITLE O Deleie TITLE [] change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tine ] Detete TITLE [ change ] Addition
nme | - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ pelete TITLE [ change [ Addition
NAME L. e NAME .
STREET ADDRESS ] . T .. .| STREET ADDRESS L ) T
CITY-ST-21F ) CITY-ST-2IP .
e 7| Tt o T T T O opeee TR e . B o T 7] Change”"* "] Addition
NAME o e nave | L . ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP mve ] om mmo v mm e e e 0 e e e e e

13. 1 hereby certify that the informaglon §upplied with this filing does not qualify for the exemption stated in Sagtion 119.07{3)(i), Florida Statutes | further certity thai the information
indicaled on this report or supgflemgntal report is true and accurate and that my signature shall have the same legaf efféct'as.it made under oath; that | am an officer or director
of the corporation or the receifer orftrustee 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 attachmegf withfan address, with all other fikgdempowered.

SIGNATURE' Daytime Phone #

e s e aos 94 S 3B

CR2E034 {9/99)



