2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060431 FILED
t- Entlty Name May 04, 2000 8:00 am

GRLL, INC. Secretary of State

05-04-2000 90018 008 ***158.75

Principal Place of Business Mailing Address
1101 NORTH LAKE DESTINY DRIVE 1101 NORTH LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MAITLAND FL 32731 MAITLAND FL 32751-7119
R < o (IO
974 S .Nactn Lake Biud 233\ Lee Qood
Sulta, Apt. #, eic. Suite‘. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suike 1020 Suake AR
City & State City & Siate 4. FE! Number g_ 58 Applied For
\Yo cnan Sinas L] UWieker Pagk, BV 5935233 . [Tvet sopicase
Zip Country Zip Country » . 8.75 Additional
Av7e1 - ) WS AR Y uws 5. (?ert\flcate of Status Desired [j/. _?ee,nequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fé‘?ld"g:?c_'% E:::‘ésggggﬁc DRIVE Street Address (P.O. on Number is ot Accepgab'se) E
SUITE 400 .
MAITLAND FL 32751 cnygm’rt 1030 N
A\vomente Rac inas FL | 3a5ol_ |

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, 'in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registared agent and title if applicable. (NOTE: Registarad Agert signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirement%nd elects toydo S0. ° After MAY 1, 2000 Fee will be $550.00 s 'Ejstl I?Sn?ﬂagqoﬁlr?bnuggr? nend O fdsd-oo May Bo
7 E ed to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (Tletange  [] Addition
NAME DELGUIDICE, CHRISTOPHER NAME \ .
steeeraonness | 1101 NORTH LAKE DESTINY DR., SUITE 400 sreromess |41 8- Neetw hake B8, Suite 1030
oITY-3T-2IP MAITLAND FL 32751 or-st-2¢ - | Adbaveente SQ{‘N\%& Eu 32701\
TILE s O Detete THLE V[S @fhange [ addition
NAME LECCESE, SALVADOR F RAME
staeer anchess | 2221 LEE RD smerrsovitss | B3BAN Lee Road \Suite
CITY-5T- 1P WINTER PARK FL cmy-ST-2p LS Laker QQS*-. = 3371%Y
TILE [ Delete TMLE o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITiE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not puality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 | am an officer cr director
of the corporation or the recRiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifpéni with an address, with all gther likeyppmpowemed. .. 23 30_1_7000

SIGNATURE: S CRBTRL Petupice ol |00  HoFtt-fke

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 19/99)



