2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000089471

1. Entity Name

GRANT-CLOVER, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90102 032 ***150.00

Maiiing Address

3119 LAKE WORTH ROAD
LAKE WORTH FL 33461

Principal Place of Busingss

3119 LAKE WORTH ROAD
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

00. hox SKI2

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number NOT APPUC ABLE Applied For
L@/un- \pwﬂ\ M Not Appiicable
Zi 1 i o it
e Country Zp ’)D‘b Gountry 5. Certificate of Status Desired ] $8'75 Add:tlonal
‘l > YT\ BQM Fee Required
) - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
. o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requitemant and elects to do so. <,
(See criteria on back) d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stale

Trust Fund Contribution. Added to Fees

1. ) OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TLE P W Change [ Addition
NAME ANDERSON, D. A NAME pperse? | PR

sreer Aoomess | 3119 LAKE WORTH ROAD srecTaoness | g wake WOorém B

omr-s-p ) LAKE WORTH FL 33461 CTY- ST- 2P vae Workn FL. 33 {61

meE O Delete TLe 5 [l Change  GA Addition
NAME NAME Roya « S.L-

STREET ADORESS STREET ADDRESS 19 1 bgmq | N

CITY-5T-2P h eITY-ST-2P Gmnegn hedes  Elreaitn 3343 -
TE  -vrm]~ —— . - O pelete THTLE N e e _ [ Change _Milinn X
NAME NAME B 4 c. B

STREET ADDRESS STREET ADDRESS 23158 SLKCIm Bivd.

CITY-§T-2IP CTY-51-2IP 3—! . Chrarla e Flegchn 23952

TITLE [ Detete THLE v . [ Change  (Cllaedilion
NAME NAME “Temn< | QU(.U(

STREET ADDRESS STREET ADDRESS Do. Lox 5%1I2

cITY-ST-2P , CY-5T-2P tale Werkh €. 334yp3

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P oTY-5T-21P

13. { hereby certity that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(/), Florida Statutes. | 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment with an address, with ll cther like empawered.

®

t|28 o0 (s61) eb- 0119

SAHn g

SIGNATURE: .__%Q.A “
SIGNATURE AND TYPEL OR PRINTED WE OF SIGNING OFFICER OR PIRECTOR

" Dale Dayhme Phong #

~ooEn4 /aaay



