2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075485

1. Entity Name

MANNY GRENET, P-A.

Principal Place of Business

54 _SPRING-5EAND-WAY
OREANDO-F—32828

ot HegHued CreE
RLoclo L 3895

Mailing Address -

43 Hox 470578
,d Celebraﬂon FLA 34747

v

2. Pringipal Place of Business
AR/ A’/éoj/ aad é’/«.ﬂeé/

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.

Grenet

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90002 020 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

___ P.O_Box470576-
CvEaidbration FLA 34747

City & Stat 4. FEI Numb \/ | Applied For
&2’7 dj/eﬂ/&? /M "o 593531514 Ngfﬂl\pplicab\e
Country Zip Country " ) $8.75 Aaditional
3@?&[ &,ﬂ?@é 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRENET, MANNY
511 SPRING ISLAND WAY
ORLANDO FL 32828

Nameﬁp&,l/ éﬂ{&é}z

StreetAddress(}‘O Bax Number, ig Not Acceptalye)
ool WEaIR g

ars f’@dé

City y 20 Zﬁ -L.C/O

FL | 35855

8. The above named ennty submits this stategfnt

SIGNATURE

urpose of changing its reglsterecl office or registered agent, or both, in the State of Flerida.

prosdy SRt

[~ 90-CC

Wpﬁd of printad nawﬁyreglslere agefi and tile it applicable.

{NOTE: Ragstared Agent signature reauired when reinstating)

DATE

U
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

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

10. Election Campalign Financing
Trust Fupd Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ] P2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e gRENET MANNY ) e e fravurs  Eoeatd W oz L3 Aot
; : N weedt G cle
sTREET ADDRESS | 511 SPRING ISLAND WAY STREET ADDRESS | KEA
ovv-s1-2¢ | ORLANDO FL 32628 WS | pplaicly A FIFAS
TITLE (1 Detete MLE [Jchange T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
“IImE O Detete TITLE [ changs  ~£3] Addition_
NAME B _ — NAME - ~ -
E . CHAME
STREET ADDRESS STREET AUDRESS
oTY-ST-2P CITY-ST-2P )
TITLE [ Delete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ oeleta TMLE []change [ Addition
NAME . N RT3 —— - i . -
- STREEY ADDRESS: | == T T T T T T STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Detete E [ change  {J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supplemental report is true and accyrate and #hat my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all oth

SIGNATURE:

ute this,

L4 4005/ A/g,c,z—/

/-0~ QD (&® 352w

Date Daytme Phone #




