2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00})

L] H
DOCUMENT # P97000072362 Apr 27,2001 8:00 am
T s e ecretary of State
P 04-27-2001 90343 015 ***150.00
Princigal Place of Business Maliing Address
6388 ANCHORS ST 638-B ANGHORS ST
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 JJgdguyiod
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3458671 Applied For
Not Appiicable
Zig Country Zip Countr it
k ¥ : Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
GRANT, MICHAEL G Street Address (PO, Box Number is Not Acceptabie)
o€ . ri ceplabt
638-B ANCHORS ST
FT WALTON BEACH FL 32548
City g Zin Code
[
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typea or prewd nere of registerad agent and title f applicaishe (NQTE: Rogistered Agent signatire -eguired wihen rainstating) DATE
i i igible to satisfy i i FILE MOW!I FEE IS 3150, . . ] .
9. This corporation is eligible to satisfly its Intangible FILE MOW S ol'iaU Co 10, Election Campaign Financing $5.00 tay Bo
Tax fiing reguirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - N
g f r ; Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Wake Check Payable to Departmeni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIiLE b (1 Deiete TITLE [ Chiange £ Addition
NAME GRANT, MICHAEL G NAME
streeT aooress | 838-B ANCHORS ST STRZET ADDRESS
orv-sr-2¢ | FT WALTON BEACH FL 32548 G517
TILE O veiet TILE ] Change T Additicn
NARE MAME
STREET ADDRESS STRZET ADDRZSS
CiTY-ST- 7P CTY-ST-21P
TILE ) peiste TITLE ] Charge [ Addition
NANE NAKE
TREET ADDRESS STREET ADDRZSS
CITY-5T1-&4P CITy-8T-21P
L [J Delete TITLE [ change [ Additon
MAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY - ST-2IP
TITLE [ Delete TITLE [l change [ Additon
NAME NAKE
STREET ADDRISS STREET ADDRESS
CITY-S§T-717 CiTY-57-2Ip
TILE O Delete TISLE [ Change [ Addition
MAME MAKE
STREET ADORESS STREET ADDRESS
CATY -51- 3P CITY-ST-71P
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 supplementa! report 's true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent sith address, with¥al gther likg empowered.
Y //@t A ST 7 O
SIGNATURE: /) ‘ A0 -0
SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Due  — Daytice Prene #




