R,
FILED

DOCUMENT #  P96000098569

1. Entity Name

U$

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am
Secretary of State

MR. GROUT, INC. 05-15-2002 90245 047 ***150.00
Principal Place of Business Mailing Address
san-sooewinon-T.0 BOX 7968  uusneonmanon P OBoX7 908
SARASOTA FL 4p88-. B N & SARASOTA FL 39—34 .17 8
us

S — AR AR O

5. Certificate of Status Desired

L e e Jr— - - —_- - — -

Suite, Apt, #, otc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

L] ‘.
City & State City & State 4. FEI Number Applied For

o 65-0717014 Not Applicable
Zip ¥ Country Zip Country 0] $8.75 additional

Fes Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VOIGHT, STEPHEN F Street Address (P.C. Box Mumber is N6t Acceptable)
2414 BEE RIDE ROAD
SARASOTA FL 34239

City . FL

Zip Code

o7
8. The above nwstate%‘&mﬁ)f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREY, ' %6/5 2~

/@gnature‘ typed 4 printed name oh‘wsrered agent and tittg if applicabN {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvP [ Defete TITLE [ change [ Addition
HAME LIBERTI, STEPHEN A NAME »
stheer avoress | +833-BROOKHAVEN-BR— O'BGX 7 108 STREET ADDRESS
orv-stze | SARASOTAFL 343 7% CITY-ST-2P
TIMLE ST [ Delete TITLE [CIchange [ Addition
e LIBEATI, SHARON A B ses |™
STREET ADDRESS | JE23-BROGKMAVEN-BR P- e.Rex 7% STREET ADDRESS
orv-st-z2 | SARASOTAFL 3HANS CITY-5T 2P
TILE 7 Delete TITLE ‘ ' [ cChange  [J Addition
NAME - NAME ~ _
STREET ADDRESS I - ’ STREET ADDRESS | ~ -
CTY-ST-2IP CITY-ST-21P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE I peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zlp Cify-57-2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplggental report is true and accurate
of the corparation of the receiv t
changed, or on an attachment an addresg with all ather lik

xemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ YAt RE A7 URED ?/‘A?é:/o"z-—

- smNATURE/ND TYPED GR ARINTED NAME OF SIGNING OFFICER OFY/RECTOR

Dale Daytime Phons #

|

CR2E034 (9/01)



