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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg8000080802

1, Comporation Name

G.R. ASSOCIATES OF PASCO COUNTY, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90243 024 ***150.00

T

office or registered agent, or bath, in the State of Florida. Such change was guthorized by the corporal
agent. | am familiar with, and accept the obligallons of, Section 607.0505, Flonda Statutes.

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stahutes. the above-named oomahon
3

submits this staiement for the purpose of changing its registered
beard of directors. | hereby accopt the appoiniment s regis

Principal Place of Business Malling Addrass
13910 FIVAY ROAD. STE. 10 13910 FIVAY RQAD. STE. 10
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
{9/15/1998
2. Principa) Place of Business 28. Maliling Address 4, FEI Number Applied For
1] 7o) 59-3533830 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] : $B.75 Additionat
7] Z 5. Certifcate of Status Desired ] Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 wmay Ba
[23] 28] Trus! Fund Cantribution Added to Fees
e Fip—e e Countty o el Zip . oo Countty, o - |8 .-This comoration awas the current year Intangible ___.___-- =
|24] [25] 28] 30 Personal Proparty Tax. Dves [XANo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registerod Agent
81| Name . .
GRAU, JOSE E IR. 82| Straet Addfess (P.O. Box Number is Not Acceptable)
13910 FIVAY ROAD, STE. 10 act Address (P.0. Box Number is Not :
HUDSON FL 34867 83
84| City EL |n5| Zip Code

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3X0), Fiorida Statutes. | further cartify thal the information

indicated on this annual repon of supplemental annuat report is true and accurate and that my signature shal! have tha same legal alfact as if made under oath; that | am an
officer o director of the corporalion gr the recalver or tnustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or O an attachment wigh an addnggs, with all other like ampowered.

SIGNATURE:

A-32-1

SIGNATURE SMN,MWWMMMMMIMWWW (NOTE: Rugisisrad AQant sipnature required when reinstatng) DATE 3
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 2
TME D [J DELETE LITME [Othange [ Addition E
NAME GRAU, JOSE E JR. 12MME 3
smeeTaooress| 13910 FIVAY ROAD, STE. 10 13 STREET ADORESS &
crTy-5T-2P HUDSON FL 34667 14 CITY-5T-2P &
TME D [ DELETE L1AME CiChange  [JAddition | O
NAME REDDY, TIYYAGURA 2INANE

smeetanoress| 13910 FIVAY ROAD, STE. 10 23 STREET ADORESS - .-

CITY-$T-ZP HUDSON FL 34667 7 4 CATY-57-29

TME [ DELETE 1 TRE OChange [ Addision
NAME 12HAME

STREET ADDRESS 33 STREET ADDRESS

ory.ST-2P _ 34, CITY-§T-2

TMLE D OEETE QL 41TmE = =] Change ~— [2) Addition | =
NAME LINAME

STREET ADDRESS 43 STREET ADDRESS

oTY-5T- 2 UoTy-SsTaP |

TME [J DELETE 51 TMLE OcChanga  [JAddtion
NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-2iP 54 GITY-ST-2P

TME [ pELETE B1TME [OChange [ Addition
NAME 52 NAME .

STREET ADORESS] 6.3 STREET ADORESS

CISY-ST-21P 64 CITY-5T-2P

Cayoma Phone ¥




