2000 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Regsterad Agant signature required when reinstabing) DATE
9. This ﬁorporatign i efigible to satisty its Intangible  p====v===Fi:E-NOW!! FEE IS_?:S*SD.GOW - _"10.7Electio?'CE‘rﬁﬁaTg‘h?inéﬁginEi " $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feis
{See criteria on back) O Make Check Payable to Department of State v
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE CLT LT [l change [ Addition
NAME PATERRA, GUY S NAME -
STREET ACORESS | 328 GEORGETOWN DRIVE STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL 32707 R CITY-ST-2IP
TITLE o [ Dglere TLE [0 Charge [ Aduition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTMET < T S =S alaie T T[T T T T T [(JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
KAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ) O Gelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment wigh an addrgss, with all other like empowered.

SIGNATURE: VD e Yorp-00  (407) 331 T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P99000014361 Apr 14, 2000 8:00 am
. Entity Name .
GRANITE SYSTEMS, INC. ecretary of State
04-14-2000 90082 039 ***150.00
Principal Place of Business Mailing Address
715 SWANN AVE. 715 SWANN AVE.
TAMPA FL 33606 TAMPA FL 33606-2729 6 3 7 2 6 2
P s WA RIS
328 Georgetown Dr. P.O. Box 520231
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Casselberry, FL Longwood, FL 59-3577084 Not Applicable
Zip Country Zip Country " ) 8.75 additional
32707 32752 5. Certificate of Status Desired O ?ee Bequireé rona
== 6 Name and-Address ot Current Reglsiared-Agent ™ —— ——— =7 == 7. Name and Address of New Registered Agent -
Name
GHEGORY’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
715 SWANN AVE.
TAMPA FL 33606

CR2E034 (9/99)




