2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052011

1. Entity Name

Grotto Masonry, Inc.

FILED
. May 11, 2000 8:00 am
Secretary of State

05-11-2000 90310 041 ***150.00

Mailing Address
745 East Bay Ave,
Longwood, FL 32750

Pn';cipai Place of Business
745 East Bay Ave.
Longwood, FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE mg Applied For
__ 5873820422 ot Applcabi
Zi Countr Zi Countr i
P i P ountey 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
»  Jeff Gro
- eff Grotto - . - e e — Street Address {P.O. Box Number is Not Acceplable)
745 East Bay Ave. I e _
{ Longwood, FL 32750 ' '
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, 1yped or prinfed name of regisiered agent and tiie if appiicabie. (NGTE: Reqisterad Agent signature requined wihen reinstating) DATE
9. This corporation i3 eligible to satisfy its Intangible . . . \
10. El C Fi
Tax filing reguirement and elects to do so. Trssc:lﬁzndagnoa?;?;u”g‘:nc]ng 25'09 hggife
(See criteria on back) . - dded to
11-.- OFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms P [ pelets TILE OJ change - [ Addition | &
NAME Jeff Grotto NAME e
STREET ADORESS | 745 East Bay Ave. STREET ADDRESS 3
CITY-ST-2IP Longwood, FL 32750 CITY-ST-2IP w
o
TITLE [ pelete THLE [J Change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) Delete TTLE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
gImy-ST-2P - A - . CJ.TY;S.__T'ZIP o e T SR e e T - e o e -
TTLE T Delete THLE (Jchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S8T-2IP CITY-ST-2P
TME [ petete TITLE [ Change {1 Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY - 5T-Z1F

13, | hereby cerlify that the information supplied with this 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 supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thagk my name gppears in Block 11 or Block 12 if

W),

Dale & paytime Phona #




