2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

D NT # y
DOCUME P98000086647 Secretary of State
GRAN DIA PROPERTIES, INC. 05-19-2002 90179 034 ***150.00
Principal Place of Business Mailing Address
14529 BRUCE B DOWNS BLVD 27908 SUMMER PLAGE DR.
TAMPA FL 33613 WESLEY CHAPEL FL 33543
S — (R |
(26 Bpuce B Lo s (Rl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wp/} F L. 59—3542842 Not Applicable
Zip Country Zipre [3 Country YA 5. Cartificate of Status Desired O ?g'gesqlﬁ:’:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
ol DR T W =N TS e LT Sl T e T AR — — T NaR Al IR S - - - ~ - - = =
DIAZ, ROBERT D ociave E DAz
’ Street Add 0. Box N is Not A
27908 SUMMER PLACE DR, S Y B e, e e
WESLEY CHAPEL FL 33543 :
City Z % FL Zip Code
weste) Chopid 33843

8. Tr;e above named entity submits this statement for the purpese of changing its registered office or registered Agent, or both, ‘in the State of Florida.
-~

sm;‘,;lrune ,cgf/ﬂ/u_u 7/%&—& 5/ 2O~ 2

D ) Aﬂg\%e‘ typed oﬂed naer reﬂ':re%l and title if apglicable. ( \ (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its (ntangiole FlLE hOW!!I FEE IS $150.00 - 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TITLE [ Change [ Additicn

NAME DIAZ, ROBERT D NAME

sTReeT aooress | 27908 SUMMER PLACE DR. STREET ADDRESS

cry-sT-z¢ | WESLEY CHAPEL FL 33543 CrY-ST-2P

TILE D [ pelete TITLE [ Change [ Addition

e DIAZ, DIANE F Mt

STREET ADDRESS | 27908 SUMMER PLACE DR. STREET ADDRESS

omv-st-z2P | WESLEY CHAPEL FL 33543 OITY-ST-21P

L o) N - S 1117 e o e - . . [Jchange [JAddition_

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 belete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . ) CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

" CITY-ST-2IP o CHTY-ST-ZIP ‘

e (] Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A5 0T SA2ih iien / Yzo.00-( £13) (32 - 3700

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFI| OR DIRECTOR Date Daytirna Phone #

AV  BevZleh " W

CR2E034 (9/01)




