S

T
FILED

DOCUMENT Pg 0462 May 15, 2002 8:00 am
1. Eniy Name Secretary of State
GRAND SHORES MANAGEMENT GROUP, INC. 05-15-2002 90176 049 ***150.00
Principal Place of Business Mailing Address
1096 OLD HWY 98 1096 OLD HWY 98
SUITE 1028 SUITE ¢1028
DESTIN FL 32550 DESTIN FLL 32550
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3449676 MNot Applicable
— 4 | Countty dp o | Ceunty e , - 38.75 _Additional - _
- = =6:~Certificate of Status Desired -, [J- = Fée Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAYNARD' S EN H Street Address (P.O. Box Number is Not Acceptable)
1086 OLD HWY 98
SUITE C102B .
DESTIN FL 32550 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed nama of registered agem and tite it applicable, {NOTE: Registered Agent signature required whan rgingtating) DATE
. 9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $;i50.00 0. Electi on Fi . ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trig?iﬂr%aggnatlr?;uti:: e fgjogiotohg:is? °
{Ses criteria on back) | Make Check Payable to Depart%”'nent of State '
I
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD [J Detete TILE PRESi DenNT %TREASU RE Ochage T Adition
HAME MAYNARD, STEVEN H NAME
STREET ACDRESS | 1086 OLD HWY 98, SUITE C 1028 STREET ADDRESS
omv-st2r - [DESTIN FL 32550 CITY-ST-2IP )
“Tme VD _ X oetere TInE O Change [ Addiion
AME PRYOR, ROBERT . E .
STREET ADORESS | 1096 OLD HWY 98, SUITE C102B STREET ADDRESS
cmy-st-z¢ [ DESTIN FL 32550 CITY-5T-ZIP
L ) —.. HDegts LS I, — - [dChange [ Adgiion. )
HAME "| MAYNARD, KAYE HAME
STREET ADDRESS 1096 OLD HWY 98’ SUlTE 01028 STREET ADDRESS
CITY-51-2IP DES]]N FL 32550 CITY-ST-21P
TITLE 10 M pelete TITLE [ change [ Addition
NAME PRYOR, NORMA NAME \
STREET ADDRESS | 136 SEVEN QAKS DR STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37901 OITY-5T-2IP
TITLE % [ Delete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE BELL \ DAU D O pelete TITLE SECTY [ changs B Addition
NAME 20 VININGS VJA\' PBLvD NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-212 DesTiv . FL 31541 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered 1o execuie 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 attactymnent with an address, with all other like empowered.
SIGNATURE: i ESraneult IdYynny Y/ [2- 82065419
. OF SIGNING OFFICER OR DIRECTOR hd ~ Date Daytime Phone #

Fa¥-T-Tor vy

CR2E034 (9/01)

5



