2001 UNIFORM BUSINESS REPORT (UBR) FILED

. '
DOCUMENT # P96000098569 MSaY 16, 20011. g.oo am
1. Enty Name ecretary of State
MR. GROUT, INC. 05-16-2001 90372 040 ***150.00
Principal Place of Business Majling Address
1823 BROOKHAVEN DR 1823 BROOKHAVEN DR R 1) t
g ! hAS
SARASOTA FL 34239 SARASCTA FL 34239 Uphh U
us ) us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State § City & State T TTITACFEI Numtfef;f65:0717014e-—;—;»s-~ ol Applied For .. |- -
. Mot Applicable
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VOIGHT’ STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDE ROAD
SARASOTA FL 34239
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changihg its registered office or registared agent, or both, in the State of Florida.
SIGNATURE i
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
TN | O B e e s 50
| KRG TEqUITEME : Y - Trust Fund Contribution. 00 Addedto Fess
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVP O Defets TITLE Ol change  (J Additien | S
NAME LIBERTI, STEPHEN A NAME s
sTReeT ADDRESS | 1823 BROOKHAVEN DR W STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-2IP b
Y
TITLE ST [ Delete TITLE [dchange [ Addition g .
NAME LIBERTI, SHARON A NAME
sTReeT ADDRESS | 1823 BROOKHAVEN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-ZIP
TITLE O celete TMLE _ — [Clrchage [ Addition
NAME e e ! ~NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or gupplemental report is iue And urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the fack or frustee empowaged b ghecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmg i address, w oiér like empowared.
. . A .
SIGNATURE: .<Y sheon é«é eA‘/» / /L?/ﬁ ( 9H-74F-tor &
5 §R OR DIRECTOR Date Daytime Phone #




