2000 UNIFORM BUSINESS REPORT/ (UBR)

DOCUMENT # 410000 32918 /

1. Entity Name

Grice\ Distr budor, Tac.

- - -

Principal Place of Business

) . MailiBAddress Pl o
pd F Lo EE P e T
St letersbecig FC 33702
. _;‘_L.'_-'-;“_ L -7"7_ - J .

3. Mailing Address

454 At (mererce bark,

Suite, Apt. #, ofc. Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B T armP4, FL-‘ jq - 3453\59'8? Mot Applicable
2 Country ar Country 5. Certificate of Status Desired O $8.75 Additional
35 lﬂ ' 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

_ \Aobect érrtia ., C PA

Aues M. Edison Ave 34:1‘21

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

/Ja.mm, FL 2209

City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9 :i:his corporation is elidiI)Ie 10 satisfy its Intangible . . “.._ ) X :
Tax filingprequiremem%nd elects tcfay do so ° 10. Blection Campaign Financing $5'00 May Be
o ' Trust Fund Contributicn. Added fo Fees
{See critenia onback) . O
11. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Preerdent X Deete TLE Fresidont Ol Change  B¢) Addition
NAME Pomoni. O\Cdf‘lguéﬂ' NAME Enseny Wn‘é/m e [2vk BlokL
STREET ADDRESS ZAF Tite L . STREETADDRESS | Sy 54 ST t Com- ¢
CITY-5T-21P a8t Perershive, Fl 33702 CITY-S1-2IP Tam, Ft 336,00
T Seretar 5 Detete TE Secredar O Chonge &) Adion
NAME Evelco fgooﬁﬁﬁ ven. NAME Taniel Sterrer |
SRETADDRESS | 9.2 v (05F Pl n- STREETADDRESS | /599 & Jor fotuo Dive
Y- S1-2 o Reterabire  FL 335702 oS0 | Tz e g, FL B304 E
TINE O Detete TMLE [ Change [ Addition
NAME -1- HAME N S
STREET ADELRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TITLE 3 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-5T-2IP
TimLE LT Delete y e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmyth an address, with all other like empowered.

SIGNATURE:

Vin tl frinas - Gl Sherves Rreidlont

3)3-letp 3005

LIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

5 Jog Jro
Datg/ 7

Daytrna Phone #

CR2E034 (9/99)



