2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097982

1. Entity Name

GRAND RIVER PROPERTIES, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90131 034 ***150.00

Principal Place of Business

4328 CORPORATE SCUARE

Mailing Address
4328 QORPQRATE SQUARE

C C
NAPLES FL 34104 NAPLES FL 34104-4780
us us

] . ’

2. Principal Place of Business 3. Mailing Address

MR

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

PO NOT WRITE !N THIS SPFACE

PINTER, MICHAEL R
4328 CORPORATE SQUARE, SUITE C
NAPLES FL 34104

Gity & State City & State 4. FEI Number ) [ |Applied For
72-1391550 1 s e
i i i Countr ) it
2P Country Zp ountty 5. Certificate of Status Desies. (] $8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e At e T e | NAME et e e e A e e

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

City

FL I Zip Code

SIGNATURE

8. The above named sntity ‘submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signalure, typed o printed name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
T Taxfiling requirement and elects ta da sa.
{See criteria on back) a

. 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 Financ.ing - "‘$5_00 Mdy Be
Trust Fund Centribution. Added 1o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12, REC
e D OJ Delete TLE [JChange 3 Addition
NAME MEISTER, KONRAD NAME
streer aoDRess | 1624 GULF SHORE BLVD. N., APT. #203 STREET ADDRESS
orv-si-2p | NAPLES FL 34102 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | " STREET ADDRESS
_emysSTTER CITY-ST- 2P
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
). streeTADDRESS"| -~ - o # e . e
CITY-ST-2IP CITY-ST-ZP
e [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITEE . [J Change  [] Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE L. O pelete TITLE SN , " []lc_:}har]ge E]‘Adgitiun
NAME NAME iy LA R
CSTREET ADDRESS STREET ADDRESS A A
civ-st-ze - f pd <L s OITY-ST-2P _ ,

changed, or an an attgchmgnt ww‘l.h an address, with all other like empowered.

[ e B

SIGNATURE:

s B TANTIS R TRrmeTir .
Konrad':Meister, President

13. | hereby certify that the information supplied with this fiing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
\indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or diregtor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1/25-2000 (941)649 487

Date Caytme Phona #




