2000 UNIFORM BUSINESS REPORT (UBR) APPROYEL

DOCUMENT # P97000102251

1. Ehtity Name

GRKP, INC.

00 HAY -2 P 1: 53

Principal Place of Business
2221 LEE ROAD

Mailing Address
2221 LEE ROAD

SUITE #28 SUITE #28
WINTER PARK FL 32789 WINTER PARK FL 327891864
us ' us

SECRETARY OF S
TALLAHASSEE. a?LO%E%

2. Principal Place of Business

3. Mailing Address

JWIATAR MR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—348240y 5 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired Ij Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LECCESE’ SALVADOR Sireet Address (P.O. Box Number is Not Acceptable)
2221 LEE ROAD
SUITE #28
WINTER PARK FL 32789 ‘ .
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

DATE

Signatura, typed or printed name of registerad agent and tita if applicable. (NOTE: Registared Agent signature required when reinstating)

$5.00 May Bo
Added 1o Fees

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elecls to do so.

10. Election Campalign Financing
Trust Fund Contribution.

0084518

{See criteria on back) O Make Chetk Payable to Department of State
"o ~ OFFICERSAND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete THLE P [EChange  [J Adoiion |
NAME LECCESE, SALVADOR F NANE )
streeT ADDRESS | 2229 LEE ROAD STREETADDAESS | DDA\ leee Road , Suite 2% é
CITy-5T-2P WINTER PARK FL 32789 CITY-$1-21P o
i i
NLE D [ Delete TITLE V/ 3 Change [ Addiion | G
NAME DELGUIDICE, CHRISTOPHER F NAME .
stheer ao0ness | 1101 N LAKE DESTINY DRIVE SUITE 400 sreeraoovess | 414 D. Nota Lake Blud | Suite 1030
crv-s-2 | MAITLAND FL 32751 ovesize | A lkaceeente Sotinag, Tl 3270t
A e
TITLE [ Delete TITLE - . D‘Changg__ [ Addition
NAME NAME L I-—l! !;_-Jf:_‘::-}?hr_'; 1 r_f"_:_- -
STREET ADDRESS STREET ADDRESS Ui/ 1 2 UD:“D 1311 001 &7
CITY-5T-TIP CITY-57-21P LEE S S A -’ﬂ*ﬂrél'ﬁa a‘
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TITLE [[] Change Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE D Delete ) T-I-T-L-E N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further\sﬁﬁ}ﬁhat thMrmation
indicated on this report or supplemental repert is true and accurate and that my signature shail 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 report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SF,{" WA o

Pt L A

Daynrna Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




