2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102242 . Feb 16, 2001 8:00 am
" e Secretary of State
+ ING. 02-16-2001 90003 022 ***]158.75
Principal Place of Business Meailing Address
11100 W COLONIAL DRIVE 2601 GRANADA BLVD
QCOEE FL 34761 KISSIMMEE FL 34746 q 0 ; r
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Apptied For
. Not Applicable
Zip Country Zip Country oy ) $8.75 Additional
5. Cerlificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! CTETTST T T - Name T - - -
ggﬂgHE‘}::lrﬂm RD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 210
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or'bolh. in the State of Florida.
SIGNATURE .
Signatura, typed or printad nama of registerad agent and tills it applicable. (NQTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax tiling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Departiment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TIME [Jchange [ Addition

NAME GRIMSHAW, DEANNA NAME

STREET AOCAESS | 2801 GRANADA BOULEVARD STREET ADDRESS

CITY-5T-2P KISSIMMEE FL 34746 CITY-ST-7P

me VPS [ Delete TITLE [ Change (] Addition

NAME GRIMSHAW, GARRY NaME

STREE? ADCRESS | 2801 GRANADA BLYD. STREET ADDRESS

CITY-ST-21p KISSIMMEE FL 34746 CITY-ST-20P

TITLE [ Delete I e [ Change [T Addition
*| = Name " DU Y - - ) ) )

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP QITY-ST-ZIP

TITLE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-21F

TIE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-21P

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi),
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

ohiq exeﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b BrJjke empowere

o Sy G $ks e

indicated on this repon or supplemental report is true an

of the corporation or the receiver or trustee emgo
changed, or on an aitachment with an addge

SIGNATURE:

Florida Statutes. | further certify that the information

174&/

D NAME OF SIGNING OFFICER OR DIRECW

Date Daytima Phona #

e P - LG 722

0432763

CR2E034 (10/00)



