2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064540 Apr 20,2000 8:00 am
1. Entity Name - .- t f St t
GROALA ENTERPRISES, INC.:- ccretary or State
' VS5t R 04-20-2000 90086 007 ***150.00
L R PR
Principal Place of Business Mailing Address
H3 NIXON LANE ‘ 913 NIXON LANE
PORT QRANGE FL 32119 PORT ORANGE FL 32119-3722 DRI R A
S Rl AR VAR RD BT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3526429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
GROUETTE- DONALD P Street Address (P.O. Box Number s Not Acceptable)
913 NIXON LANE
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicabla. (NOTE: Fegistarad Agent signature required when mingtating) DATE
) e . . [ I TR, . e

8. This carporation s eligibie to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requitement and elects ta do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fees

w4, (See criteria on back) 1 :].. Make Check Payable to Department of State i = :
11 ) OFFICERS AND DIRECTORS ™=~ ™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete ML [ Change (] Addition
NAME GROUETTE, DONALD P NAME
sTREET AnDRESS | 913 NIXON LANE STREET ADDRESS
criy-s1:2¢- *|'PORT ORANGE-FL 32119 CITY-ST-2IP
fInLE VPD O Delete TITLE Clchange [ Addition
NAME ALASTRA, ANTHONY NAME
sTReET anoRESs | B42 WILDWOOD CIRCLE STREET ADDRESS
orv-st2¢ | PORT ORANGE FL 32127 oimv-st-2
ut: _{TSD ., [ Delete TILE ' Ol Change L3 Addition
NAME ALASTRA, BEATRIZ , NAME
STREET ADGRESS | 842 WILDWOOQD CIRCLE — - A STREET ADERESS - |- - o~ -
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2IP
TITLE [ pelets TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-S7-2IP
TITLE . [ celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT¥-S1-2P CITY-5T-71P
TITLE T Delele TITLE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
3. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or sypfiiemeltal report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation er the re€eiver or tjustee empowered 1o executsfnigrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with gh address, with adtQther likgferppowered.

i - d r

SIGNATURE: . £ 4-f 208~ D 6(-25( 2~
HTED MAME OF SIGNING OFFICER OR DIRECTOR ’ o Date * Daytime Phana #

(LY RrRIvE)

CR2E034 (9/99)



