DOCUMENT # P98000017905 FILED
1. Entity Name
GROG HOUSE, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90044 042 ***158.75
1718 WEST UNIVERSITY AVE. 4939 NW 2ND PL
(GAINESVILLE FL 32600 GAINESVILLE FL 32607
P iR (NP ARERR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59'3493891 Applied For
Not Applicadle
Zip Country Zip Country 5. Cerlificate of Slatus Desired ﬂ ?ge'ggmﬁ?:;ﬁma'
__ __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name -

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution.

ZELLER, ROBERT T
Street Address (P.C. Box Number is Nat Acceptable}
4939 N.W. 2ND PLACE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L P . m
8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITE [JChange [ Addition
NAME ZELLER, ROBERT T NAME
STREET ADDRESS | 4839 N.W. 2ND PLACE STREET ADDRESS
ore-s-2f | GAINESVILLE FL 32607 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRACET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TME . e e e =+~ el Dol - R el e e — e — [ Change _[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-21P
TITLE 3 celate TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

of the corporation or {4 iverd e

owered to execute this report as requit,

fiith an addre, S,We empowared.

noplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0/  252-2/9-3S25

NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytme Phone #

'//&
/7

CR2E034 (10/00)



