FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- - f State
DOCUMENT #  P97000084957 TR Secretary o
1._Entity Name ey 01-21-2003 90099 007 ***150.00
GRANDE ISLAND REAL ESTATE, INC. s
Principal Pla:ce of Business Mailing Address
POST OFFICE BOX 97 POST OFFIGE BOX 97
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
e N AR WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 6507894% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fea Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme ,
P

- PETERSON,-SCOTTD . -~ ~ . e L.
6020 BOCA GRANDE CAUSEWAY
BOCA GRANDE FL 33921

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity sunmits this statement for the purpose of changing its. registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S .

f

SIGNATURE : ‘

AV OBEZGD HE

CR2E034 (10/02)

Signature. typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ - . :
N : 9. Election Campaign Financin
After Ma_y 1, 2003 Fee will be $550.00 Trust Fund Copntlrigbution. ° O fcﬁe?i?ohl’laeif °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD X pelete e [ Change ] Addition
NAME HANNA, JOSEPH R NAME™
STREET ADORESS (330 NEW CASTLE STREET ADDAESS
om-st-ze - |ROCHESTER NY 14610 CITY-57-2IP
TITLE iVD [ Datate TITLE [ change (7] Adaition
NAME CORKHILL, JOHN T A
STREET ADDRESS [ 5581 BURNHAM CT. STREET ADDRESS
CITY-5T-2P N. FT. MYERS FL 33903 CITY-ST-2IP
e ) T Detete TILE Clchange [ Addition |
NAME NAME
STREET ADDRESS |, STREET ADDRESS _
CITY-ST-21P - - - CITY-ST-2P™ - -
TMLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2iF CITY-ST-7IP
TITLE [ Dejete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE _’D Delete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify tha-the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this reéfort or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like e Q) /

SIGNATURE:
‘ #ER OR DIRECTOR Data Daytime Phons #




