2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000037513

1. Entity Name

THE GRISMORE GROUP, INC.

Principal Place of Business

16475 MARIPOSA CIRCLE NO
PEMBROKE PINES FL 33331

Mailing Address

16475 MARIPOSA CIRCLE NO
PEMBROKE PINES FL 33331-4643

2 Principal Place of Business

G115 S0, 08T

3. Mailing Address

o783 . ST

Swte Apl. #, etc. //{-_

Suite, Apt. #, etg.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90027 001 ***150.00

ORI

DO NOT WRllTE IN THIS SPACE

ad |
& State. & St . FEI Number . Applied For
W i’}:l!b /\D K’C ‘V AES F.L ﬁ at;)/}bz{ ﬂ}-\{_ pA ) 65-093276? szApplicable

Country

-~

5. Certificate of Status Cesired |

0O $8.75 Additional

“3233

s. A

3 233 (

Country
LS 4.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

GRISMORE, WILLIAM C
16475 MARIPOSA CIRCLE NO
PEMBROKE PINES FL 33331

e o liam C CTZ;FS/MZC

Slieel Address ?PO Box Number is Not Aicggble)

C'“Pem me{_ -P,Ues '

FL

HEz3 /

8. The above named entity submit

SIGNATURE

Signature, typad or printed name of redistered agent al

8 f applicable,

" (NOTE. Registerad Agent signature required when reinstating) |

i 8. 'This corporation is eligible to satisfy its Intangible
* Tax Hiling Tequirernent and elects 1o do so.
(See criteria on back) O

. " -FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Fi{\ancing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSTD O elete TMLE i O3 change [ Addition | &

NAME GRISMORE, WILLIAM C NAME =28

sTReeT ADDRESS | 16475 MARIPOSA CIRCLE NO STREET ADDHESS §

crv-s1-20 | PEMBROKE PINES FL 33331 CITY-ST-21P 5

TMLE [ Detete TILE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZiP CITY-ST-2IP }

CTLE o - = elete ~THLE st et (S (A ~— [ Auidition ] —

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP ;

TNLE O] pelete TME : [ Change ([ Addition

NAME NAME 3

STREET ADDRESS STREET ADDRESS \

€ITY-8T1-21P CITY-ST-2IP ‘

THLE O Delete THLE ‘ []Change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

Time O oelete TLE (I change [ Addition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee, ecute his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ad lij

SIGNATURE:

91t

SIGNATURE AND TYPED OR Prﬂn‘rsﬁ' NAME o#\slhume OFFICER OR DIRECTGR

Daytime Phone #




