' 3/8/00-90019-001-$150.00-$150.00
2000 UNIFORM BUSINESS REFORT (UBR) 0-9001-001-$150.00-515

{" LHY
DOCUMENT # P98000091313 B,
1. Enlity Narme
THE GRAND PHASE 1l CORPORATION FiL Ep
Principal Place of Business Malling Address S PH J: h !
5% WEST GRANADA AVE 55 WEST GRANADA AVE T e TARY e STATe
SUITE J SUMTE J -éw&bmmqg-g' [ATE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745183 Yee, FL OR]DA
Suite, Apt. #. etc. Suite, Apt. #, atc: DO NGT WRITE IN THIS SPACE
ST=334317%7
City & State City & State 4. FEI Number Am Applied For
- Mot Applicable
4p Country Zp ¥ 5; Certificate of Status Desired [} g& 75 Additional
- - v e = - ‘ae Required -
8. Nartie and Addreds of Current Registered Agent 7. Name and Addrass of New Registerad Agent
~ | Name
BOIRE, MARTIN C -
y WADTIINY - I, _.Strest Address (PO, Box Number.is Nat Acceptable) _ . _ . [
595 WEST GRANADA AVE
Sume J
ORMOND BEACH FL 32174 - FL %
8. Tha above named entity submits this Statement for tha purpose of changing 1ts registered office or ragistered agent, or both, in the State of Floriga. '
SIGNATURE
Signature, lyped ot printad name ¢f tegistered agent and utie i apphcable. {NQTE: Rey Agent riquirad whan e QaTE
9. This corporation is eligible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 10. Election C 1an Finangi
Tox fing recyiement anc iecis o 90 so. | After MAY 1,2000 Fee will be $550.00 Y 1 $5.00 yiay 8o
(See criferia on back) <EF | Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE D 7 petete e . [ Change [ Addition
RAME BOWRE, MARTN C NAME
seeT awoness | 595 WEST GRANADA AVE STE J ' STREE ADORESS
wr-stz¢ | ORMOND BEACH FL 32174 oy-5i-28
TILE O Delete TITLE [Jchange [ Addilion
Name NAME
STREET ADOAESS STREET ADDRESS
oTy-S1-20 } - _¥ omy-s1-2p o
THLE 2 pelate TITLE (O Change ] Addition
HAME = NAME
STREET ADDRESS STREEY ADDRESS
S| (R o e e o e B ETYSTOP
TTLE . [ Delete TmE _ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CiFr-51-2p
FALE 1 oetete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e ' {3 Outate TIE [ Chaoge [ Addition
KAME ' NAME
STREET ADDRESS ' STREET ADDRESS SP
CITY-51-21P CITy-ST-2P ‘

13, | hereby cestify that the information supplies with this filing tdoes not oAy for Ine exemplion staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormalion
indicated on this report o supplemental report is true and accurate A
of the carporation o the receiver or trustae empowerad Lo exsculas repor
changad, or an an atlachment with an adaregsegat all omer ik e

SIGNATURE:

I S 22 ~ea)

3 that my signature shall have the sama lsgal eflect as it made undar cath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my hama appears in Block 11 of Block 121

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytire Fnone #

CR2ZEQ34 (9/55}



