FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
ocomrs pascocorsis ] FEL2L N2 S0 am

1. Entity Name

AV ZS09550

CR2FO7 4 (0/01)

MANNY GRENET, P.A. 02-21-2002 90016 008 ***150.00
Ptincipal Place of Busingss Maliling Address
—_2221_HEATHWOOD CIRCLE PO BOX 470578 - . .. . - o szt - . .- -
ORLANDO FL 32825 CELEBRATION FL 34747 :
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Numnber Applied For
59-3531514 Not Applicable
Zi Count Zi Count . . iti
P Y ® k4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENET, NY Street Address {P.O. Box Number is Not Acceptable)
2221 HEATHWOOD CIRCLE
ORLANDO FL 32825
City Zip Code
B FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and bitle it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
: N N . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 may B
Tax filing requirerent and elecis to do so. After May 1, 2002 Fee will be $550.00 ot O
g1 1 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D [ Delets TILE O Change [ Addition
NAME GRENET, MANNY RAME
srreet aporess | 2221 HEATHWOOD CIRCLE STREET AUDRESS
orv-si-ze | ORLANDQ FL 32825 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP GITY-3T-ZP
TIILE O belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2ZIP
TITLE O Delete TITLE . [ Change [ Additian
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-5T-2IP
TITLE T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS 11
CITY-ST-2P A CITY-ST-21P i
13. | nereby cerlify that the information supplied with this fijfing doesgfolot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information ,
indicated on this report or supplemental repoart is grud And accyrfte and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director |
of the corporation or the regaiver or trustee empdvabbd ln exdiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t ]!
changed, or on an atlach i e ermpowere ;

SIGNATURE:

MN?ED f/ PRINTED NallaE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




