2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002318 Apr 27,2000 8:00 am
GRPP, INC. ecretary of State
04-27-2000 90002 034 ***158.75
Principal Place of Business Mailing Address
1101 NORTH LAKE DESTINY DRIVE 1101 NORTH LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MAITLAND FL 32794 MAITLAND FL 32751-1119 9 4 8 0 3 2
44 . Oectn Loke Bwd 299\ Loee Reood
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quike \OAO [aire R
City & State City & State 4. FEI Number 59-3421999 Applied For
Altaseente Secinas, Bl | Wikkes e, T Not Applicable
Zp Tountry ™ p Country 5. Certificate of Status Desired $8.75 Additional
23 1O\ WS 2 TRY uS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELGUIDICE' CHRISTOPHER Street Address (P.O. Box Number is Not ccepla&e)
1101 NORTH LAKE DESTINY DRIVE 14 S. Qo Lake
SUNE 400 .
MAITLAND FL 32751 Ci&u’n 1020 SR
Kitamenke Sosing 3270\
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titls «f applicable {NQTE: Registered Agent signature required when remnstating) DATE
§. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect ian Financi
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 T;i:t‘ﬁzn%ag];‘ilr?gu\i:: e ! fgieodq ans
- . o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE PD (7 Delete TITLE [ Change [ Addition | &
NAME DELGUIDICE, CHRISTOPHER NAME . @
streeT ADoRESS | 1101 NORTH LAKE DESTINY DRIVE, SUITE 400 smeeraoness (419 D Nect\n Loke %\\’&‘ Suate \020 3
crv-sT-2p | MAITLAND FL 32751 orvsrze A lkamnente Speinas, FL. 33701 4
e DS O oelete TITLE O change [ Addition | O
NAME LECCESE, SALVADOR NAME
streeT ap0Aess | 2221 LEE RD SUITE 28 STREET ADDRESS
om-s-2¢ | WINTER PARK FL 32789 GirY-ST-2¢
TITLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME {1 Detete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ pelete TITLE [ change [ Additicn
NAME NAME L
STREET ADDRESS STREET ANDRESS ‘
CITY-8T-2P CITY-ST-2IP
13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officey or director
oihthe ccérporatiun orl:hehre irepl%r trustéeg empoy\{ﬁred 1? execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpig an address, with ajj othsf empppwered. -
¢ " % OUASRIIR, 33\~ 307-7000
/ 9 S/ (U IS :
SIGNATURE: » /A DUIRIpR quercs  RSmenr //a oo  YEr-dy—F&e-
QF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #




