2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P98000031415 Mar 31, 2000 8:00 am
i Secretary of State
THE GROSVENOR GROUP, INC.
03-31-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH 250 PARK AVENUE SOUTH
5TH FLCOR 5TH FLOCR
WINTER PARK L 32789 WINTER PARK FL 327894316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3505084 Not Applicabie
Zi Countr Zi Countr i
P iy P Ly 5. Certificae of Status Desired O $8.75 Additional
Fee Required
_ —  -.—B6.-Name and Addrass of.Current Ragistered Agent.~————— —— [-————— . _.7._Nama.and Address of New Registersd Agest ——— ———— -
Name
-
WH’TE' W. GRAHAM Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789 oy FL [ 2o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinled nams of registered agant and title it applicable (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS;t\'C:En%ag;&lur?br:m;n:nung 0 iﬁjﬁfqohlizisse
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [C] Change [ Addition
NAME HELYER, NICHOLAS P NAME
STREET ADDRESS | 4111 GABRIELLA LANE STREET ADDRESS
oIy-ST-7IP WINTER PARK FL 32792 CITY-57-21P
TITLE [ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-72IP GITY-S57-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTy-§7-2IP
TILE [] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-57-2IP
TLE ™1 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-57-2IP
13. | hereby certily that the informg irthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supg al fepett is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recei s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment 4Bl dfess, with all other like empowered.
1 L AN RS UAR e |> ’
SIGNATURE: ___A SN CHROUARSE NS ueEDd 200 HWOT-K]1-$96
et Wil AED, 2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dawe v Uaytime Phons #




