“2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000030988 Jun 09, 2000 8:00 am

1. Entity Name

GRAND TITLE SEARCH AND ABSTRACT SERVICES, INC. Secretary of State

06-09-2000 90034 041 ***550.00

Principal Place of Business Mailing Address
8280 COLLEGE PKWY #104 8280 COLLEGE PKWY #104
FT MYERS FL 33919 FT MYERS FL 339195122 UUUUQUU T
us us
A R X = RO A
2080 M efiReqor [RIVD | 2080 McGREGOR BIvD
Suite, th. #, efc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Soite. 200 Sorte 200
jty & State City & State 4. FEI Number Applied For
an Myens , £L 7. Myeds fL "~ 650666136 Nol Applicable
- 14 ; T .
Zlégol b ‘ Country() S 22%3 9 O l Countey S 5. Certificate of Status Desired O ?g.ggg;ﬂtmnal
6. Name and_Ad_dress o_l Current Hegis}erta-d Agent i 7. Nam_e an§ Address of New Registered Agent ; _ 7
Rt v Name' LO?-‘ D . G—Z-"d\&
GRIMES, LORI D Street Address {P.0. Box uuﬂber is N&A tabl
3280 COLLEGE PKWY SIS TAIMETIO
#104
FORT MYERS FL 338119 — . .
oﬁ o T . MVERs BeacH, FL | %3584 |

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
[]
oo

l/.77. Auoq S. Auoenss A g

SIGNATURE
Signature, typed £ printed name of ragistered agent and tle if applicable. {NOTE ﬁagislared Agent signature reguired whan rainstating) bATEI
g e mdotas ™ | ptorMAY 1,2000 Fog wll ba ss0gp | 'O EectenCempagn Francina - $5.00 vy e
g e . > - Trust Fund Contribution. O Acded to Fees
{See criteria on back) a Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addhion
NAME GRIMES, LORI D HAME
STREETADDAESS | 5525 PALMETTO ST. STREET ADDRESS
o570 | FT. MYERS BEACH FL 33931 o 1-2e
L D [T Delete TITLE [ change [ Addition
NAME ANDERSON, ANDY S NAME :
STREETADDRESS | 4173 TOWN TERR STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34237 CITY-ST-ZIP
me - - Lot - O pelete -~ e - - - - © - = = -3 change——]-Additlon "§ -
NAME KAME
STREEY ADDRESS | . e Ty STREET ADDRESS
CITY-ST-2IP ~ : CITY-ST-2IP
TMLE . : [ Delets TMLE [ Change (] Acdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
WLE ' [ Delete TIFLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-§T-2P

13. | hereby certify that the information pugplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report ar supplemgntgl report is true and accurate and that my signature shal! have the sema legal effect as if made under oath; that } am an cfficer or director
of the corporation cr the receiver orftndstee 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 lgh address, with all other like empowefed.

w5 MBS e ny P fo  9Y-49)-3038

NAME fF SIGNING OFFICEA OR DIRECTOR D}te’ Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



