2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000101716

1. Entity Name

R. K. GRENFELL & ASSOCIATES, INC.

Mailing Address

11582 167TH PLACE N.
JUPITER FL 33476-8268

Principal Place of Business

11592 167TH PLACE N.
AOTFR FL 33478

2, Principal Place of Business 3. Mailing Address

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

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90228 018 ***150.00

00032433

TUENRA

DO NOT WRITE IN THIS SPACE

JIH

MR

City & State City & State 4. FEI Number 65 08006 Applied For
21 Not Applicable
7i Count Zi it
® oty e Corumry 5. Certificale of Siatus Desired | $8.75 Aaditional
- —] s — - —— . ~  —=o—_ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRENFELL, ROBERT K
11592 167TH PLACE N.

Street Address (P.0. Box Number is Not Acceptable)

JUPITER FL 33478

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agsnt and tille if applicable.

{NCTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisty its Intangible
Tax fiing reguirement and elects 1 do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE PD O petete LE [Jcrangs [ Addition ) -
NAME GRENFELL, ROBERT K NAME <
sTReeT ADDRESS | 11592 167TH PLACE N. STREET ADDRESS .
GITY-T- 21P JUPITER FL 33478 CITY-ST-2P u
TITLE [ beiete TTLE [ change  [7] Addition ] «
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTE ) 3 Delste TnE - T " 'Dchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §7- 2P oIy -§7-2P

TILE [ Delgte LE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Y -ST-27

TIILE ] Delate LE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this fil
indicated on this report or supplemental report igt d
of the corparation or the receiver or trustee emp

changed, or on an attachment with an address fvi
2 LY
SIGNATURE: 3.2 d:

: for me exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information
re shall have the same legal effect as if made upder oath; that | am an officer or director
Gfad by Chapter 607, Florida Statutesy/and that

name appears in Block 11 or Biock 12 il

// 00

SIGNATLIRE AND TYRED OR PRINTED NAMpéF SIGNING QOFFICER OR DIRECTOR

Daytime Phone #



