2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090176

1. Entity Name

GRANNY NANNIES LICENSING GROUP INC.

Principal Place of Business

222 S. WESTMONTE DR

#205

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

£.0. BOX 940248
MAITLAND FL 327940248
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED

|

l

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90091 004 ***150.00

B

GO NOT WRITE (N THIS SPACE

Applied For

City & State City & State 4. FE) Number 043
59.344 2 Nt Applicable
i i Count it
@p Country 4 ouniry 5. Certificate of Status Desired [ Eeae-ggq lﬁfedc;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

TTUTREIFFTANDREWL T
135 W CENTRAL BLVD .
ORLANDO FL 32802 h

—

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

City

FL

Zip Code

8. The abgve named entity submits this staternert for the purpose of changing its registered office or registerad agent, or beth, in 1he Siate of Florida.

SIGNATURE

Signature. typed or printad narre of registered agent and hile if applicadle.

(NOTE- Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects 1o do so.
{See criteria on back}

FILE NOWH FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ii. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES T OFFICERS AND

DIRECTORS IN 11

D

HODGSON, ROBERT D
282 EAGLET WAY
LAKE MARY FL 32748

TITLE

WAME

STREET ADDRESS
Sy -Gi-18

O pelete

{J change ] Addition

D

- HODGSON, WILLIAM E JR
30 FAITH DR
HAMPSTEAD NH 03841

O Dalete TITLE
NAME
STREET ADDRESS

CIry-S1-219

[ Ghange [ Addition

TTLE - - —
HAME

STREET ADDRESS
CITY-87-2IP

2 Delete

— ——

[T change (] Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change  [J Addition

,,,,,,,,,,

TE

NAME

STREET ADDARESS
CITY-8T-ZIP

1 elete

G change [ Adaition

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

[ nelete

[ Change [ Addition

I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that The intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams 'egal effect as if made under oath; that | am an ofticer or director
ed {0 execute this report as required by Chapter 607, Florida Statutes; and, that

of the corporation or the receiver or trust

changed, or on an attachment with an address, with 3l other like

. T A AL
R ATURE -~ ey

name appears in Block 11 or Block 12 if

D

Dayume Phone #

'

CR2EQ34 (9/99)



