2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000075485 Jan 24, 2001 8:00 am
- Enty Narne Secretary of State

L -
MANNY GRENET, P.A. 01-24-2001 90079 050 ***150.00
Principal Place of Business Mailing Address
2221 HEATHWOOD CIRCLE PO. BOX 470578
ORLANDO FL 32625 CELEBRATION FL 34747 uyouu]
&
¥
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_353151 4 Applied For
Not Applicable
i i Count iti
ap Country ap ouniry 5. Certificate of Status Desired. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ j
-h_.__“‘*.'_ -
GRENET’ MANNY Street Address (P.O. Box Number is Not Acceptable)
2221 HEATHWOOD CIRCLE i
17
ORLANDO FL 32625
City FL Zip Code
8. The above named entity subymits this statement for the pumose of changing its registered office or registered agent, or both, in the Stat{e‘pi Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, . FILE NOW!IL FEE IS $150.00 . 10. Eloction G ion Finanainsy - . B -
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 ' T:J;IT:Endaggri;?gmg:ncmg O fi‘gﬁol\gaeisse
{See criteria on back) O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE O Change  [] Adition | S
S
NAME GRENET, MANNY NAME =
STREET ADDRESS | 9921 HEATHWOOD CIRCLE STREET ADDRESS fa g
CITY-ST-2P CITY-57-21P 3 2
ORLANDO F| 32825 M
TITLE ™ Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (O change (T Acdition
NAME - B NAME L - - e
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-§T-2IP
mE [ Delete THLE i 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-§T-2IF
TIME [ pelete TITLE ) [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS "
CITY-§T-2IP CITY-3T1-2ZIP
TITLE [ Delete TITLE * Ochange [ Aadition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2ip Y ﬂ CITY-ST-ZIP
13. | hereby certify that the information supplied with this fi i gthuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is tr o and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the recei ¢ 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 attachm bmpowered.
SIGNATURE: - /- -0 @D D35 oo
——SMETURE AND WZD OR Enfcy@ OF SIGNING OFFICER CR DIRECTOR Date Caylime Phane #



