2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000005357

1. Entity Name

GRAND SAVANNAH, INC.

‘

DOMAR 20 £4 8 33

Jd
" . . - - T e s i
Principal Place of Business Mailing Address rFS\:ECHE;IAiiX O‘,.. STATE
2105 PARK AVENUE NORTH P.O. BOX 496! SALLARASSEE, RLORIDA
WINTER PARK FL 32789 ORLANDO FL 32602-4961
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3427699 . Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired Q/ $8.75 Additiona
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.0. Box Number is Nol Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801
DO FL 32 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, Lyped or printed name of registered agert and title f appficable. (NOTE: Registered Agent signatura required when réinstating) DATE
8. This corporation is eiigible to satisly its (ntangible Flj;E NOWN! FEE IS $150.00 10. Election C o Fi ‘
Tax filing reguirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:t}gzndag;a;?bnuug:ncmg 0O fdsd-e%%ahli?éssa
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT O celete TIE [JChange [ Addition
NAME PEPPER, DONNA D NAME
staeer noress | 2105 PARK AVENUE NORTH STREET ADDRESS
erv-s-ze | WINTER PARK FL 32789 CAY-ST-2P
e DVPS 7 Detete e Jchange [ Addition
NAME JOHNSON, TONY B NAME
streer ooress | 2105 PARK AVENUE NORTH STREET ADDRESS
Girv-st-2Ip WINTER PARK FL 32789 GiTY-57-21P
e D 1 Delete e _ o __DOtnange [ Adoltion
NANE STARKEY, CRAIG T Y: 2000031529305 ——1
staeeT aooRess | 2105 PARK AVENUE NORTH STREET ADDRESS -13730/00--0101 0016
orv-st-zp | WINTER PARK FL 32789 olty-5T-2IP ekl L0, TS sessitR TS
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T TJ Detele TImLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP N N
TITLE O oelete TITLE \\D ChanE O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( Torfer certify that the information
indicated on this report or supplernental report is true and accurate 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 receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an altigﬂ”%%mt:)arﬁdre.fi‘ﬁwlﬁlhﬂwgm?’E?Nere‘ N(’

- , VS

SIGNATURE: L ) foal iy 229 2000 %1/5‘?‘?-‘?‘1‘13/
TERA 5. BEPPER s PREAL e

109529



