2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064540 Feb 13, 2001 8:00 am
1. Entity-Rdme
GROALA ENTERPRISES, INC. Secretary of State
02-13-2001 20038 021 ***150.00
Principal Place of Business Mailing Adcress
913 NIXON LANE 913 NIXON LANE
PORT ORANGE FL 32119 PORT ORANGE FL 32119
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number 59-3526429 Applied For
Not Appficable
Zi i .
© Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name anu-Address of Current Registéred Agent ——— — — ~—— |~ ————— = —¥“Name aikd-Address ol New Registered-Agent =
Narme
GROU , DO P St '\1 Add P.0. Box Number is Not Acceptabl
913 NIXON LANE ree ress (P.O. Box Number is Not plable)
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabla. {MOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE {5 $150.00 ) o .
Tax filing reGuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ‘Eii:;Ilizrgjag;rilr?;uzr:ncmg O f{?{"tgqohgae’ésae
{See criterfa on back) O Make Check Payable to Department of State | .
1. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD O Delete TILE . [dchange [ Additien
HAME GROUETTE, DONALD P HAME
streer aooress | 993 NIXON LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 : CITY-§T-2IP
TITLE veD ) 3 Dalete TiLE . M Change [ Addition
HAME ALASTRA, ANTHONY HAME
sTReeT anoress | 842 WILDWQOD CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-S7-2IP
e wRb T o ST T O Delee T [)Crange [ Addlition |
HAME ALASTRA, BEATRIZ HAME
staces anoress | 842 WILDWOOD CIRCLE STREET AUDRESS
CITY-ST- 2P PORT ORANGE FL 32127 CITY-S1-2IF
TILE (3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP o _ CITY-ST-ZIP
TTLE {7 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 118.07(3)(i), Floride 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 or director
of the corporation or the secBiver or trustee empowere exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altg with an address, with ther like empoweread.

SIGNATURE: 4z ' Dynlel [ Cpoue e AN TR i s Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

}

3

CR2E034 (10/00)



