0406014

2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P97000068301 Apr 10, 2001 8:00 am
1, Bty e ecretary of State

GRAPPIN MANAGEMENT COMPANY, INC. 01162001 90034 033 ~~150.00
Principal Place of Business Mailing Address
1678 BAYSHORE DR. 1678 BAYSHORE DR.
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223 :
e EN 40027968
s Tommme———— ||| A{IWIUA GO
/254 J. Jmomearize | JRG/ S . Jacarn smomee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-—él,/ f £ j __(/J/"?_./Z. j
City & State City & State 4. FE! Number 65-0769752 Applied For
%6744 2/47_;. /{/ /(/oﬁ/A /273@7? E/M Net Applicable
Zip " Cauntry T [T Colntry ST e S 8875 %ddonal |
)’%2007 ..4 jyaef7 v # 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAPPIN, D. C. L .
1678 BAYSHORE DR Streel Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223

City FL Zip 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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
1—8—This corporaton is eligible a.satisfy.its Intangible— - -~ FILE NOWI!. FEF iS_ $15000. - .. 10 Flection: Campaign & . $5.00 vy Be={==
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete e O change  J Addition | S
HAME GRAPPIN, D. C. C NAME =
streeT a00RESS | 1678 BAYSHORE DR STREET ADDRESS %
CiTY-S7-7P ENGLEWOOD FL 34223 CITY-81-2IP §
TILE VP [ Dslete F mE O crangs (] Addion | &
NAME GRAPPIN, D. C. L NAME
sTReeT ADoREss | 1678 BAYSHORE DR STREET ADDRESS
CITY-ST-2)P ENGLEWOOD FL 34223 CITY-ST- 7P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-20P CoC o "R omeste T ’
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
Tine O Delete T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(7), Fiorida Statules. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, with all other like emgowered.

SIGNATURE:

A\

E AND TYFED OR PRINTED NAME OF SIGNING-CEPCER OR DIRECTOR —— Dale Deytime Fhong #




