2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000074507

1. Entity Name

GRITE ENTERPRISES, INC.

Principal Piace of Business

293 SANIBEL WAY
MELBOURNE BEAGH FL 32951
us

Mailing Addrass

293 SANIBEL WAY
MELBOURNE BEACH FL 32951-3488
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90058 040 ***150.00

U UM LW LA A

IR AETR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59_3467%8 Net Applicable
- |— yo————= =] Zip= — B . . i RN R —_— - iti '
Zip Gounty Zip Country 5. Ceriificale of Status Desired~— [J $8.75. Additional
] Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name —

ANDERSON, J. PATRICK

930 SOUTH HARBOR CITY BOULEVARD
SUITE 505

MELBOURNE FL 32301

& Aeerip

Stre%@s {P.O. W&Accepta&%
i
/

Skl Peajead— FL

=595/

8. The above named entity submits

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Of: Registerad Agent signature required when reinstatng)

DATE

r
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

FILEfev 11l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chechl:[ Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE [ Change [ Addition
NAME GAROFALD, VALERIE J NAME

STREET ADDRESS | 596 LAKE ASHLEY CIRCLE STREET ADDRESS

CTY-ST-2IP MELBOURNE FL 32904 CITY-ST1-ZiP

TITLE T Delete TITLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ST IR b S T CTY ST 2P D — e e e E o ST -
TITLE 7 Delele TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-29

TITLE [ pelee TITLE [JChange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP ]

TTLE [ Delete TITLE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

T (7 Delete TIME (O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. l heseby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{31}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohe pcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ot

changed, or on an attachment with a8 adetess,

SIGNATURE:

7 k™

331-733- 040

Dpte Daytims Phone #

e i/&/)
'y

—

1

wrewnA

CR2E034 (9/99)



