2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000087549 Mar 01, 2001 8:00 am
Lol e Secretary of State
' P 03-01-2001 90058 040 ***150.00
Principai Place of Business Mailing Address
2101 MOHICAN TRAIL 2101 MOHICAN TRAIL
MAITLAND FL 32751 MAITLAND FL 32751 ) ‘ 4 4 Uiy
Suite, Apt, 4, efc. Suite, Apt. #, ¢ic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59_3474024 Applied Far
Not Applicable
Zi Counir Zi C ] iti
P 4 " oLty 5. Cerlificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT’ CHARLES C Street Address [P.O. Box Number is Not Acceptabla)
2101 MOHICAN TRAIL
MAITLAND FL 32751
City =1 Zip Code
U e
8. The above named antity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, tyoed or prnted name of registered agant and title if apolicabls (WNOTE: Ragistered Agen? signatlre reodired whan rainstatng) UATZ
i ion is eligi ity i 1 EE
9, 'Trh|s;l:|lorporat|qn is eh{gﬁlg tclaesatlgstfycwits intangible . F!i\}i‘i\!?\gfom s‘F = ESI!$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax 1ling requirement and elects lo o o ter MAY 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Malke Check Pavyable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete NiLE [ Change [ Acdition g
NAME GRANT, CHARLES C NAME =
STREETADDRESS | 2101 MOHICAN TRAIL STREET ADDRESS iy
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP a
o
TITLE [ Delete fliLe [ Charge [ Addition %
HAME HARE
STREET ADDRESS SIREE! ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE T pelete TITLE [ Change [ Additon
MAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiF CiTY-ST-719
TITLE 1 Detele TITLE O Change [ Additien
MAME HAME
STREET ADDRESS STREET ASDRESS
CITY-SE-£1P CITY-ST-2IF
THLE O pelete e [ Change  [] Aadition
HAME MARE
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY -Sf-2¢
TiTLE 3 Delete TILE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CiTY . 5[-21P
13. | hereby certify that the information suppiied with this filing does not quaiify for the cxemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vﬂddress, with aﬁr like g p%
SIGNATURE: cugo « I //4 Of 40 w4670
SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER CH DIRECTOR Date Dyl e Phane #




