2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031415 - -~

1. Entity Name

THE GROSVENCR GROUP, INC.

Principal Place of Business

250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789

Mailing Address

250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789

2, Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc,

Suite, Apt. #, ete.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30072 045 ***150.00

roviJgg

VAV MR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3505084 Applied For
Nat Applicable
i C Zi Count it
Zip ouniry P ountry 5. Certificale of Status Desired O gg‘g?q&?:&"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, W. GRAHAM

250 PARK AVENUE SOUTH
5TH FLOOR

WINTER PARK FL 32789

Name

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

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

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
8. Thisfﬁ_orporatiqn is eligible lclJ salisfyciils Intangible FILE NOW!!! FEE 15' $150.00 10. Etection Campaign Financing $5.00 May Be
Taxh |n.g rfequ'remem and elects 1o do £o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State
", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D\RECTOR o PRI WA IT [ peee TILE [dchange T Addition
NAME HELYER, NICHOLAS P NAME
sTREET ADDRESS | 4111 QABRIELLA LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
e N\CE - PRBHADSENTY [ Detete ms O cange [ Addiion
NAME BN I A ala NAME
STREET ADDRESS | 55705 LD . (Mg EOua, Ave STREET ADDRESS
UTSTIP -} QA SR AT PR AT N o R OISTIe o :
TITLE ] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE C] pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP oITY-ST-2IP
THLE [ pelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF J / CITY-ST-21P

13. | hereby certify that the infornjatign sl

incicated on this report or su 1

this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the ¢orporalion or the recefvyr mpowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

dfirdss, with yli other like empowered.

Mage S8 200y WST-511- 8876

Cate Daytime Phone #

;

CR2E034 {10/00)



