r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P97000101716 Apr 02, 2001 8:00 am

1. Entity Name
R. K. GRENFELL & ASSOCIATES, INC. ecretary of State
04-02-2001 90093 016 ***150.00

Principal Place of Business Mailing Address
11592 167TH PLACE N. 11592 167TH PLACE N,
_.IUPITER FL 33478 JUPITER FL 33478 DD{]30238
/
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65080062 1 Applied For
Not Applicable
Zi Count| Zi Counir .
P v P uniry 5. Cartificate of Status Desfred [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_GRENFELL, ROBERTK ___ :
S e T - = e “- -| Street Address (P.Q. Box Number is Not Acceptable) - ~—
11592 167TH PLACE N. '
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when rginstating) DATE
. . . P . . . "'
B ™0 | At 13001 Tes i negoogo | 10 EoctonCampign nnong _ $5.00 vy 5o
'greq ' ’ X Trust Fund Contribution. ‘0 Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TITLE [JChange [ Addltion
NAME GRENFELL, ROBERT K NAME
STREET ADDRESS | 11582 .167TH PLACE N. STREET ADDAESS
CITY-ST-7IP JUPITER FL 33478 CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS R . e ~. . [ STREETADDRESS N _
CITY-ST-2P CITY-ST-2IP ’ ’ T
TITLE [ Detete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-ZIP
TITLE [ oelete TITLE [JChange [ Addition
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify far 1he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rate 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 recaiver or trustee empowered to ghefute this rgfogrds required by Chapter 607, Florida Statutes; and that my name appearg in lock 11 or Block 12 if

changed, or on an attachment with an address, with all 5@/ 77&
SIGNATURE: J’O’/ [ / 97/0/ 1227

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and a

SIGN RE ANI:IPEDP PmﬁT;D MNAME OF FFICER OR DIRECTOR Dafa Daytime Phone #
I‘ Vel Y §

[0 & g

[EXFL T

CR2E034 (10/00)



